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ABSTRACT 
The Relationship Of The Preceptorship 
And Autonomy In Baccalaureate Education 
For Registered Nurses 
February 1985 
Anne Mombourquette Brown, B.S., Worcester State College 
M.S., Boston University, Ed.D., University of Massachusetts 
Directed by: Dr. Sheryl Riechmann-Hruska 
The purpose of this study was to determine if a one 
semester preceptorship experience significantly affects the 
Registered Nurse (RN) student's attitude toward autonomy in 
learning. It was also intended, through interviews, to 
document the RN student's reactions to the preceptorship. 
A pre-post design was used with students responding to 
the Autonomous Learning Index before and after the precep¬ 
torship. The difference was not statistically significant 
at the .05 level. Analyses were also completed to assess 
the relationship of selected variables to autonomy scores. 
A repeated measures design was used to investigate the 
effect of each variable on autonomy. 
With regard to age, the statistical analysis indicated 
that the preceptorship effected the younger group differ¬ 
ently than the older group with respect to autonomy. Like¬ 
wise, a repeated measures design indicated that there was a 
significant difference in autonomy between those subjects 
v 
with less experience and those with more experience. This 
difference was present at pre and post times. The pattern 
for both groups was similar and represents a basic differ¬ 
ence between the groups. Subjects with less experience 
were more autonomous (p=.016) than subjects with more expe¬ 
rience. The findings indicate that age and experience are 
highly related. 
The findings of this study suggest that the preceptor- 
ship needs to be examined more carefully. Future research 
might explore preceptorships which last over longer periods 
of time. The findings of this study indicate that precep¬ 
torships need to be examined to determine if they are sound 
pedagogy or not for the facilitation and development of 
autonomous learners. 
From the interviews, little information was gained that 
would shed light on understanding the development of auto¬ 
nomy. However, the results are important in understanding 
better more general reactions to the preceptorship. 
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CHAPTER I 
STATEMENT OF THE PROBLEM AND 
INTRODUCTION TO THE STUDY 
Recent years have seen the development of baccalaure¬ 
ate programs designed specifically for registered nurses 
whose original or basic preparation was at the associate 
degree or diploma level. These programs, often called com¬ 
pletion programs, emphasize the development of "profession¬ 
al" nursing competencies above and beyond the "technical" 
or basic skills that associate degree or diploma level 
nurses are assumed to have at entry (American Nurses' 
Association, 1965). A key element in professional nursing 
competencies is the ability to make independent judgements 
(Searight, 1976, p. 83). The problem for the nursing edu¬ 
cator in completion programs has been how best to wean 
these students from a mode of decision making that relies 
primarily on other's assessments and subsequent decision 
making to a mode of decision making that focuses on one s 
own ability to assess a situation and make the subsequent 
decision. 
The challenge of an educational goal that attempts to 
develop independent assessment and decision making is made 
harder for nursing educators at the baccalaureate level 
because of the unique student body. This student body con 
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sists primarily of Registered Nurse (RN) students who have 
a degree of college education and of work experience. As 
a result, they tend to be older than typical baccalaureate 
nursing students. They also have first hand experience of 
practicing nursing in a clearly defined low status and sub¬ 
servient position (Hardy and Conway, 1978, p. 231). Over¬ 
all, however, these students, for a variety of reasons, 
tend to be highly motivated. 
The aforementioned combination of factors presents a 
formidable challenge to the nursing educator, and it has in¬ 
spired many of them to reevaluate their course content and 
teaching methods in search of an appropriate model that will 
develop a more autonomous learner, i.e., a learner who is a 
more independent thinker, learner, and doer. This is one 
of the major goals of the RN completion programs: to pro¬ 
vide a learning situation that will increase the degree to 
which a student will independently assess the situation, and 
then formulate and implement a plan of action (Searight, 
1976). 
A variety of strategies have been tried to help develop 
this autonomy in learning. One such strategy that has been 
winning increasing praise is the preceptorship model. This 
model employs a teaching-learning method utilizing indivi¬ 
dualized out-of-class activities that are co-sponsored 
by a cooperating agency and the educational institution 
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where nursing is the focus of the Activity. In this model, 
the learner assumes the primary responsibility for learning. 
The preceptorship model seems to offer a promising avenue 
for the development of a more autonomous learner. 
However, before this model is employed more exten¬ 
sively in baccalaureate completion programs, it would be 
helpful to know if the preceptorship model assists in the 
development of autonomous learners. In addition, questions 
remain as to whether this teaching-learning strategy may be 
better suited to some students more than others. This dis¬ 
sertation is designed to help answer questions in the two 
areas above: usefulness of preceptorships for fostering 
autonomy in learning and differential effectiveness. 
The Importance of Autonomy in Nursing 
Baccalaureate programs for registered nurses (RNs) 
attempt to concentrate on helping students to develop com¬ 
petencies required for supplanting their technical roles 
with new professional ones. The change that the RN student 
is encouraged to make is not merely in the amount of know¬ 
ledge or accumulation of credits; it is also in the develop¬ 
ment of the ability to become a more independent learner 
and practitioner (Searight, 1976). 
The nursing profession is redefining the needed com¬ 
petencies of the registered nurse. In 1965, the American 
Nurses' Association stipulated the baccalaureate degree as 
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preparation Tor professional nursing. More than 
simply adding two more years of education to the prepara¬ 
tion of an entry-level nurse the field was supporting a 
"professional" as well as a "technical" role for nurses. 
Professional nurses as opposed to technical nurses are 
expected to deal with more ambiguous problems, do client 
education, be concerned with a wide range of factors 
affecting client health and well being, plus to be creative 
in the design of nursing care plans (Searight, 1976). The 
professional nurse is expected to go beyond actions pre¬ 
scribed by a physician or by routine care practices. She 
solves complex problems, the solution to which requires 
attitudes of creativity, self-direction, and risk-taking. 
The standards for nursing require the professional nurse to 
be more autonomous in her^ observations, planning, and 
actions. 
Baccalaureate completion programs, designed to help 
RNs develop professional nursing competencies, have flour¬ 
ished. These programs work with RN students who are 1) typ¬ 
ically older than traditional baccalaureate nursing stu¬ 
dents (dominant age range is 20 to 40 years rather than 18 
■^Due to the large number of women in nursing, 
feminine pronouns will be used throughout this study when 
making reference to members of the profession. 
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to 20 years); 2) often supporting themselves; 3) often 
being pressured by an employer or the job market to update 
their professional competence; and 4) graduates of tradi¬ 
tional nursing programs with an emphasis on rigid, passive- 
receptive models of learning, acquiring facts and a strong 
clinical orientation to apply prescribed care to patients 
in acute-care settings. Faculty find themselves in the 
position, then, of often working with initially resistant 
students, who feel that they already know much about nurs¬ 
ing, who have years of ingrained habits, and who are some¬ 
what dubious about what they have to gain by further educa¬ 
tional preparation. 
The mission of developing professional nursing compe¬ 
tencies for this population requires that nursing programs 
develop or adopt teaching-learning models that respect 
prior learning, yet encourage change and support the devel¬ 
opment of independence. Traditional lecture classes and 
even the traditional clinical or field component of most 
nursing curricula are not well suited in this regard. 
Neither teaching method provides students sufficient chance 
to develop within themselves a strong sense of autonomy 
towards learning. Rather they tend to encourage students 
to learn what the educator identifies as important or to 
practice nursing in prescribed ways. These methods are 
helpful for developing skills and acquiring information. 
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However, to help RN students develop more autonomy, other 
teaching methods must be incorporated into the curriculum. 
Autonomy and the Nursing Curriculum 
According to theorists on cognitive development and 
proponents of progressive education (Dewey, 1938; Kohlberg 
and Mayer, 1972; Nyquist and Hawes, 1972) conditions should 
be arranged throughout all levels of education to facili¬ 
tate what Erickson (1950) has called the "process of mutual 
regulation." This process involves a progressive shift in 
relative balance from teacher regulation of education to 
student regulation of education as a means of fostering 
autonomy and ultimate competence (Messick and Associates, 
1976, p. 323). Nursing education has traditionally not had 
such a transition within its curriculum (Stuart-Siddall and 
Haberlin, 1983) . Many nursing curricula remain heavily 
teacher-directed throughout. Mauksch, speaking of the de¬ 
velopment of autonomous, self-directed nursing practice 
states that 
It is now becoming evident, even to nurse educators, 
that the present socialization process in educational 
settings is not developing nurses willing and capa¬ 
ble of the behavior that would reflect such a commit¬ 
ment to self-direction and autonomy 
(Mauksch, 1972, p. 104). 
With an ever increasing emphasis in the nursing field on 
"professional" nursing capabilities, nursing must modify 
its programming to support a process of "mutual regulation. 
Chickering offers an overview of the type of curricu¬ 
lum found in most professional schools, the category into 
which baccalaureate nursing education falls: 
Its principle aim is vocational or professional 
preparation; its teaching aims primarily to give 
students the language, the concepts, and the skills 
common to their area of choice; its evaluation aims 
to determine whether the languages, concepts, and 
skills have been acquired and to certify according¬ 
ly to others 
(Chickering, 1969, p. 199). 
This curriculum is designed to get the student into orbit 
fast; the line is direct, the course is precisely precal¬ 
culated, there is no dallying, the choice of routes is 
limited, and a basic change in direction is not possible 
unless one is willing to leave the system entirely 
(Chickering, 1979, p. 197). 
This curriculum, which he calls the "rocket curricu¬ 
lum," is organized in sequence of increasing specialization 
with "courses chosen within a framework of an intricate 
series of requisites and prerequisites" (Chickering, 1969, 
p. 198). The educator gives information through lectures 
and reading assignments and fosters the development of 
skills and competency. The student's role is to absorb the 
knowledge and to develop skill to apply it judiciously. 
The educator, not the student, has the answers and the sub¬ 
ject matter does not lend itself to discussion of issues of 
values or meaning. These forces combine to discourage 
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educator-student interactions other than those necessary to 
determine understanding and recall (Chickering, 1969, 
p. 198). 
In describing the impact of the "rocket curriculum" 
upon the development of autonomy Chickering states: 
When the curriculum specifies in detail what will be 
studied, when the teaching is essentially training 
students in the language, thought and behavior appro¬ 
priate for a given profession or vocation, when 
learning involves memorization of information and 
the development of certain skills designated as im¬ 
portant by the teacher, and when grades and future 
success depend upon conformity and cooperativeness 
within this system, independence is unlikely to 
flourish. These conditions obtain most clearly 
among the rockets 
(Chickering, 1959, p. 214). 
Nursing educators have been cognizant of these criti¬ 
cisms of professional programs and they have made attempts 
at correcting the problems. One such criticism has been 
that nursing's educational system has been closer to an 
apprenticeship model — the functions are learned without 
underlying theory (Mundinger, 1980, p. 3). The preceptor- 
ship, as currently utilized in nursing education, is a 
fairly new methodology; however, it is considered by many 
to be an outgrowth of the apprenticeship model. 
An apprentice relies on copying the art of an 
acknowledged expert in the field. By doing what 
the expert does, the apprentice supposedly is 
duplicating the practice 
(Mundinger, 1980, p. 13). 
However, as nursing educators became more and more 
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aware of the negative long-term effect of a limited theore¬ 
tical background within the apprenticeship model, they 
began to move more and more toward the preceptorship model. 
Preceptorship is a new idea based on an understand¬ 
ing of nursing practice that acknowledges the exper¬ 
tise of selected clinical practitioners while allow¬ 
ing them to share their knowledge with students who 
have selected their clinical areas for further study 
(Stuart-Siddall and Haberlin, 1983, p. 211). 
In this respect, nursing education has evolved from an ap¬ 
prenticeship model where 
All the teaching and learning was done at the 
patient's bedside, with the more experienced nurse 
performing the duties of an instructor in addition 
to duties of an employed nurse. Nursing education 
consisted solely of working in the hospital setting. 
Thus, hospitals that established schools of nursing 
benefited from inexpensive, eager, and productive 
students as workers 
(Stuart-Siddall and Haberlin, 1983, p. 121). 
to the preceptorship model which involves 
individuals who are knowledgeable and experienced 
in their line of work and who work with students 
and function as clinical instructors in the work 
setting _ 
(Stuart-Siddall and Haberlin, 1983, p. 123). 
The preceptorship model is seen as a "dyad of academic and 
clinical training" (Stuart-Siddall and Haberlin, 1983, 
p. 122) where the emphasis is on the application of theory 
to practice. Because the instruction is personalized, more 
time is spent teaching skills and reinforcing the learning 
to meet the individual student's learning needs. 
Preceptorships appear to be a potential vehicle m 
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nursing education for promoting autonomy, a critical ele¬ 
ment of professional nursing behavior because they are 
designed to meet individual goals and match the student's 
interests while attainment of identified professional goals 
are being achieved (Stuart-Siddall and Haberlin, 1983, 
p. 71). Methods which will more fully shift the direction 
for learning from teacher to student must be incorporated 
into nursing education if the field is to overcome the 
limitations of the rocket curriculum. Some questions re¬ 
main such as whether the preceptorship significantly in¬ 
creases autonomy for the student or if it facilitates the 
development of autonomy for students. 
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Preceptorship - A Vehicle for Promoting 
Autonomy in RN Students 
In order to assist the baccalaureate RN student in the 
process or learning to act in an autonomous manner, it is 
important to identify ways of developing such behavior. 
The preceptorship may be such a method: 
A preceptorship is an individualized teaching/ 
learning method. Each student is assigned to a 
particular preceptor . . . so he or she can 
experience day-to-day practice with a role model 
and resource person immediately available within 
the clinical setting 
(Chickerella and Lutz, 1981, p. 107). 
The intent of preceptorships is to help students build 
confidence, increase their level of independent functioning 
and sense of accountability, and to help them to deal effec¬ 
tively with professional-bureaucratic conflicts (Chickerella 
and Lutz, 1981, p. 107). 
The desirability of greater concern with the kinds of 
practitioner skills described above has been pointed out by 
such writers as Berelson (1960), Jenks and Riesman (1968), 
and Heiss (1970) in their work with graduate psychology 
students. Messick and Associates state that 
Practitioner activities have been receiving 
increased attention these days in many fields - 
witness such activities as conducting inter¬ 
views in clinical psychology . . . and a 
greater emphasis on practicum experience with 
various aspects of the study of medicine 
(Messick and Associates, 1976, p. 200). 
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The preceptorship model allows a student to employ 
both practical and cognitive skills. Its cardinal charac¬ 
teristic, however, is the establishment of a one-to-one 
relationship that permits the student to practice autono¬ 
mous learning skills while still under the tutelage of a 
preceptor. In this way, the preceptor is able to provide 
feedback which allows the student to make closer and closer 
approximations of professional behaviors (Messick, 1976, 
p. 205). 
Preceptorships are similar to the field experience 
learning described by Milton (Milton et al., 1978, p. 314). 
The common denominator of these teaching-learning methods 
is that out-of-class teaching-learning activities are spon¬ 
sored by an institution or agency in which the learner 
assumes the primary responsibility for learning. 
Proponents for the use of the preceptorship model in 
nursing suggest that the model is a viable method for pro¬ 
moting autonomy and responsibility. Davis reports that 
"For students who are prepared to accept responsibility and 
independence, the preceptorship experience is rich with 
opportunities to improve these skills and gain confidence 
as professional nurses" (Stuart-Siddall and Haberlin, 1983, 
p. 119). 
The preceptorship model has been used in a few nursing 
settings (Mahr, 1979; Taylor, 1975; Chickerella and Lutz, 
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1981) as a vehicle for promoting and supporting autonomy. 
In short, there is much about the preceptorship model 
that is compatible with increased autonomy, an underlying 
element of professional nursing behavior. However, it has 
yet to be proven that preceptorship study actually does 
increase autonomy or change students' attitudes toward 
independence and accountability. Also, it is possible that 
some students benefit from preceptorship study more than 
others. Possible variables contributing to these differ¬ 
ences are basic preparation, age, marital status and years 
of experience in nursing. 
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Purpose 
The major purpose of this study was to test whether 
the preceptorship experience affects the RN student's atti¬ 
tude toward autonomy in learning. The null hypotheses are 
listed below. 
Null hypotheses 
The null hypotheses to be tested will be: 
I- In the preceptorship there is no significant dif¬ 
ference between pre and post autonomy scores as 
measured by the Autonomous Learning Index. 
II. A. There is no significant difference in autonomy 
scores before the preceptorship between AD and 
DI students. 
B. There is no significant difference in autonomy 
scores before the preceptorship between married 
and unmarried students. 
C. There is no significant difference in autonomy 
scores before the preceptorship between older 
versus younger students. 
D. There is no significant difference in autonomy 
scores before the preceptorship between students 
with more years of nursing experience versus 
students with fewer years of nursing experience. 
III. A. There is no significant difference in autonomy 
scores after the preceptorship between AD and 
DI students. 
B. There is no significant difference in autonomy 
scores after the preceptorship between married 
and unmarried students. 
C. There is no significant difference in autonomy 
scores after the preceptorship between older 
versus younger students. 
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D . There is no significant difference in autonomy 
scores after the preceptorship between students 
with more years of nursing experience versus 
students with fewer years of nursing experience. 
IV. A. There is no significant difference in the final 
evaluation between AD versus DI students. 
B. There is no significant difference in the final 
evaluation between married versus unmarried 
students. 
C. There is no significant difference in the final 
evaluation between older versus younger students. 
D. There is no significant difference in the final 
evaluation between students with more years of 
nursing experience versus students with fewer 
years of nursing experience. 
V. A. There is no significant difference in the student 
self-evaluation between AD and DI students. 
B. There is no significant difference in the student 
self-evaluation between married and unmarried 
students. 
C. There is no significant difference in the student 
self-evaluation between older versus younger 
students. 
D. There is no significant difference in the student 
self-evaluation between students with more years 
of nursing experience versus students with fewer 
years of nursing experience. 
VI. A. There is no significant difference in the final 
faculty evaluation between AD and DI students. 
B. There is no significant difference in the final 
faculty evaluation between married and unmarried 
students. 
C. There is no significant difference in the final 
faculty evaluation between older versus younger 
students. 
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D. There is no significant difference in the final 
faculty evaluation between students with more 
years of nursing experience versus students with 
fewer years of nursing experience. 
VII. A. There is no significant difference in the final 
paper/project grade between AD and DI students. 
B. There is no significant difference in the final 
paper/project grade between married versus 
unmarried students. 
C. There is no significant difference in the final 
paper/project grade between older versus younger 
students. 
D. There is no significant difference in the final 
paper7project grade between students with more 
years of nursing experience versus students with 
fewer years of nursing experience. 
VIII. A. There is no significant difference in the final 
preceptor evaluation between AD and DI students. 
B. There is no significant difference in the final 
preceptor evaluation between married and unmar¬ 
ried students. 
C. There is no significant difference in the final 
preceptor evaluation between older versus 
younger students. 
D. There is no significant difference in the final 
preceptor evaluation between students with more 
years of nursing experience versus students 
with fewer years of nursing experience. 
The aforementioned areas were selected for investiga¬ 
tion in order to determine if basic preparation, whether 
associate degree or diploma, is a factor in the development 
of autonomy; if age is a factor in the development of auto¬ 
nomy; and if life experiences such as marriage and length 
of employment are factors in the development of autonomy. 
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The information gleaned from these questions would be help¬ 
ful in determining those who would be the best candidates 
for this kind of a learning experience. 
Interviews will be conducted to document the RN stu¬ 
dents' reactions to participating in a preceptorship. 
18 
Significance of the Study 
This study is significant for four reasons. 
Firstly, preceptorships have been used to a limited 
extent in a variety of fields including nursing. However, 
little research is available to show whether the preceptor- 
ship increases autonomy, that is one's perceptions of one's 
self as autonomous, valuing autonomy as a trait in life, 
education, and/or nursing. 
Secondly, the study is also important because nursing 
needs autonomous, self-directed practitioners and nurse 
educators need to know how best to instill these critical 
professional behaviors. 
Thirdly, the available research on preceptorships in 
nursing does not clarify whether demographic variables such 
as source of initial RN preparation, age, marital status, 
and work experience have a relationship to successful 
application of the preceptorship. 
Lastly, the literature on adult learners is growing. 
This study will add to the literature a better understand¬ 
ing of those adults (primarily women) who choose to com¬ 
plete a baccalaureate degree in nursing, and possibly indi¬ 
cate the appropriateness of utilizing the preceptorship 
model to develop autonomous learning for these adults. 
Definition of Terms 
Autonomy. Autonomy refers to the feelings of being free to 
govern one's self and to determine one's own functioning. 
To be autonomous is to be free to see options in life, and 
to be able to make conscious decisions about what to do. 
To be autonomous is to base perceptions on one's own expe¬ 
rience and not on those of others. 
Self-directed learning. Self-directed learning is a method 
for increasing self-responsibility in learning. It offers 
the registered nurse the opportunity'to build upon past ex¬ 
perience and to design further learning with an individual 
approach. 
Preceptor. A preceptor is a highly competent person with a 
specific area of nursing-related expertise who can teach 
and guide the student and with whom the student wishes to 
work. 
Preceptorship study. Preceptorship study is a teaching¬ 
learning method utilizing out-fo-class activities that are 
sponsored by an institution or agency where nursing is the 
focus of the activity in which the learner assumes the pri¬ 
mary responsibility for learning. 
Professional nurse. The professional nurse is one who is 
prepared at the baccalaureate level. She solves complex 
problems that are not readily apparent and relies on overt 
cues. The solution to these problems requires attitudes of 
creativity, innovation, exploration, self-direction, and 
risk taking. 
Technical nurse. The technical nurse is one who is pre- 
pared at the associate degree or diploma level. She solves 
more commonly occurring, readily apparent problems that 
comprise the common domain of nursing practice. Solutions 
to these problems are more standardized and more likely to 
have predictable outcomes. 
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Summary 
Nursing educators are becoming increasingly interested 
in preceptorships as they seek to identify resources that 
can aid in the development of autonomy both in learning and 
in practice. The preceptorship model seems to be a poten¬ 
tial method for the development of autonomy both at the 
theoretical and practical levels for nurses at the bacca¬ 
laureate level. 
It is, therefore, the purpose of this study to ascer¬ 
tain the impact of the preceptorship model upon the develop¬ 
ment of autonomy for baccalaureate RN students. In addi¬ 
tion, the study will examine the extent to which the devel¬ 
opment of autonomy is related to other selected demographic 
factors. Interviews will help shed further light on reac¬ 
tions to the preceptorship experience. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Introduction 
Chapter II is organized around three major themes that 
relate to the major objectives of the study. The initial 
part of the chapter presents literature on the development 
of autonomy in college. The second focuses on autonomy in 
nursing. The third section of the review will define and 
discuss the preceptorship model and nursing education appli¬ 
cations. Learning potentialities and negative learning 
potentialities are presented there. 
21 
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Autonomy 
Autonomy refers to the feelings of being free to gov¬ 
ern one's self and to determine one's own functioning. To 
be autonomous is to be free to see options in life, and to 
be able to make conscious decisions about what to do. To 
be autonomous is to base perceptions on one's own experi¬ 
ence and not on those of others (Grissum and Spengler, 
1976, p. 79). 
Autonomy incorporates the ideas of flexibility, objec¬ 
tive thinking and an openness of attitude which facilitates 
awareness and adaptability to the environment (Trent and 
Medsker, 1968, p. 10). Maslow, in his studies of healthy 
persons, observed that among other important characteris¬ 
tics, they all showed growth in autonomy, . . . and rela¬ 
tive independence from their environment (Maslow, 1962, 
p. 27). Rogers emphasizes that the main movement of growth 
is "in the direction of an increasing self-governance, self- 
regulation, and autonomy, and away from heteronomous con¬ 
trol, or control by external forces" (Rogers, 1951, p. 488). 
Autonomy is closely related to the degree of independ¬ 
ence and therefore to professionalism (Murray and Morris, 
1982, p. 311). Davis cites Jacox's criteria for a profes¬ 
sion as requiring a long period of specialized education, a 
service orientation (practice-oriented curriculum), and 
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autonomy (Davis, 1978, p. S2-S4). 
Autonomy in the College Years 
The literature cited herein focuses on the development 
of autonomy during the college years. This research cen¬ 
ters on the impact of college on the individual. Trent and 
Medsker, using a population of 10,000 high school graduates, 
found that those who had attended college changed on a vari¬ 
ety of measures and ". . . especially on the measure of 
autonomy" (Trent and Medsker, 1968, p. 261). They found 
that after four years of college, these students were most 
intellectual and far more autonomous than their high 
school counterparts who had not pursued their education. 
One inference drawn from these findings is that 
College seems to foster, or at least facilitate, 
the growth of autonomy and intellectual disposi¬ 
tion, whereas early employment and marriage seem 
to retard and even suppress the development of 
autonomy 
(Trent and Medsker, 1968, p. 261). 
This research goes on to say that college students have a 
period beyond high school during which they can learn more 
about themselves, their potential, and their desires, and 
at the same time gain a greater awareness of their environ¬ 
ment as well as a greater openness to it (Trent and 
Medsker, 1968, p. 261). 
Feldman and Newcomb, in their research on students in 
American colleges and universities found that 
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. . . certain kinds of personal changes particularly 
toward greater independence, self-confidence, and 
readiness to express are the rule rather than the 
exception 
(Feldman and Newcomb, 1969, p. 326). 
This increase in autonomy represents 
a more critical attitude toward authority figures 
and conventions, and increased capacity to find 
rewards and satisfaction from one's own comings 
and goings, and an increased ability to make one's 
own decisions independent of external pressures 
(Feldman and Newcomb, 1969, p. 348). 
Findings by Chickering support the findings of these 
studies. Chickering has monitored the development of 
autonomy closely in the late adolescent and young adult. 
He found that, after entering college, the level of autonomy 
increases steadily for the first two semesters. During the 
third semester there is a peak period followed by a plateau 
(Chickering, 1969, p. 76). Chickering goes on to say that 
during this period of time three different components of 
autonomy are being developed. The first, emotional indepen¬ 
dence, involves learning to be free of continual and press¬ 
ing needs for reassurance, affiliation, and approval. 
Achievement of emotional independence is signaled by a 
spirit of venturesomeness. The individual becomes open to 
new experiences, is able to confront questions and problems, 
to initiate resolutions, and to disagree with others. The 
second component of autonomy, instrumental independence, is 
concerned with the ability to carry out activities on one's 
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own and to be self-sufficient. Achievement of instrumental 
independence is heralded by the ability to leave one place 
and go to another, the ability to use a wide range of 
resources, to make and follow through on plans, to simul¬ 
taneously handle a variety of responsibilities, and to sus¬ 
tain effort and performance with regard to all of them. 
The last component, interdependence, is concerned with 
recognizing one's dependence upon others. To be interde¬ 
pendent is to be able to work with others. An interdepend¬ 
ent person has a sense of community welfare and a sense of 
the impact of her behavior on it; she is tolerant of 
other's points of view (Chickering, 1969, p. 69-76). 
Trent and Medsker found a significant positive corre¬ 
lation between intellectual disposition and an autonomous, 
non-authoritarian attitude as assessed by the Omnibus 
Personality Inventory. They concluded that a logical rela¬ 
tionship can be inferred between the two in that openness 
to a variety of ideas and to complex and conflicting ideas 
is dependent upon being free to be an independent person 
(Trent and Medsker, 1968, p. 14). This finding bears a 
relationship on the part of the student to openness of 
ideas, tolerance to different points of view, and self- 
direction (Trent and Medsker, 1968, p. 348). 
This suggests far-reaching implications for nursing 
education at the baccalaureate level because many of its 
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students come to it from educational backgrounds, particu¬ 
larly the hospital-based diploma program, that tend to 
emphasize adherence to the dictates of a higher authority. 
Obviously, this kind of a background does not foster auto¬ 
nomous behavior. Therefore, the reader should not find 
the following surprising. 
27 
Nurses and Autonomy 
Numerous studies have been conducted over the yesrs 
dealing with the personality characteristics of nurses and 
nursing students. These studies have shown that, as a 
group, nurses and nursing students score significantly 
lower than do other women on the variable autonomy (Gardner, 
1976, p. 297; Baily and Claus, 1969, p. 325; Levitt et al., 
1962 , p. 80-82) . 
Many educators believe that autonomy is a necessary 
condition for the optimal exercise of one's professional 
role (Hardy and Conway, 1978, p. 133). The degree of auto¬ 
nomy either granted or sought is relative to the melieu in 
which one functions. Most acknowledged professions do not 
make an issue of their autonomy. Most have no need to. 
However, when a professional nurse is confronted with a 
dilemma of either applying a medical technique that she has 
been trained to do to save someone's life or seeking a 
physician to perform this same technique when time is a 
life or death determinant, one gets a glimpse of the unique 
role that autonomy plays in the nursing profession. This 
set of circumstances presents itself more often in the medi¬ 
cal profession than any other profession. Therefore, the 
development of autonomy is an important characteristic to 
develop in the nursing profession. 
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The need for more emphasis on autonomy in the nursing 
profession is mirrored by Mauksch and David: 
Nursing really has not . . . produced a visible 
autonomous practice . . . Nursing's most serious 
failure has taken place in hospitals where it 
reflects a bureaucratically oriented and organi¬ 
zationally constrained series of functions, largely 
generated by the orders of others 
(Mauksch and David, 1972, p. 2189). 
As a possible solution to this dilemma, Mauksch identifies 
six ways in which the total educational environment could 
be utilized to develop "... self-direction, self-reali¬ 
zation, and autonomy" (Mauksch, 1972, p. 104). These 
include: 
1. Participation in the informalized activities 
within the school's structure 
2. Sharing in the selection of clinical learnings 
3. Learning leadership behaviors 
4. Doing their own thing in the pursuit of indivi¬ 
dual development 
5. Learning to contribute to the larger structure 
6. Sharing in planning milestone ceremonies 
(Ibid. p. 104). 
She has identified "sharing in the selection of clinical 
learning" as one way in which the educational environment 
is related to fostering autonomy and suggests that it can 
be developed through a preceptorship type model. The cli¬ 
nical setting, which combines theory and practice in 
direct or indirect patient care, seems to be an important 
place for the development of autonomy. 
Since one of the purposes of professional nursing 
education is to prepare nurses who are autonomous, then 
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nursing educators must be able to provide learning experi— 
ences that allow the learner to demonstrate and to utilize 
this behavior. With the emphasis on "professional" versus 
"technical" preparation of nurses, new needs and demands 
are being faced. Nursing educators are being challenged 
to improve and to upgrade curricula in order to produce 
quality professional nurses equipped with an increasingly 
complex combination of skills and knowledge to meet the 
needs of a multifaceted profession. As nursing continues 
to become more specialized and as technology continues to 
grow in complexity, the profession will need practitioners 
who are autonomous in their practice. Preceptorships may 
be one means of encouraging these new professional behav¬ 
iors while in the safety of the student role. 
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The Preceptorship Model and 
Nursing Education Applications 
The preceptorship model is a flexible approach to 
learning that allows the students to explore in depth a 
personally chosen area of study and to develop expertise 
in this selected area of practice. 
The preceptorship model seems to have its roots in 
field experience which is defined as 
A comprehensive term that applies to many diverse 
course offerings and programs. Despite their di¬ 
versity, all instances of field experience educa¬ 
tion have this in common: They are out-of-class- 
room learning activities sponsored by an institu¬ 
tion or faculty member in which the learner has 
the primary responsibility for the educational 
endeavor; usually the student has responsibility 
for a specific task or work assignment, which is 
the major vehicle by which the student learns. 
This broad definition is necessary because of the 
many uses of this type of education 
(Milton and Associates, 1978, p. 314). 
A rationale supporting this teaching-learning strategy is 
postulated by Duley and Gorden 
In all situations of interaction between members 
of the helping professions be they teachers, 
nurses, doctors, etc. — and those whom they seek 
to help, knowledge is necessary on two levels. 
The first level that is necessary is informa¬ 
tional competence in the field in which help is 
being offered. The second level of knowledge 
has to do with the practice of the profession 
(Duley and Gordon, 1977, p. 5). 
To the authors the distinctions between the two levels are 
between information and practice, knowing and doing, 
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conceptual grasp and behavioral performance 
The complementary pairs of concepts clearly indi¬ 
cate the need for both classroom and experiential 
learning. Experiential learning makes its con¬ 
tributions to the practice of the profession. 
The practice of the profession has to do with 
determining what knowledge is useful and how it 
might be applied. Such knowledge is best acquired 
by observation of professionals and by practice 
under their supervision 
(Duley and Gordon, 1977, p. 5). 
This distinction supports not only the need for but 
also the necessity of the use of the preceptorship model 
or something similar in nursing because it ideally encom¬ 
passes the "complementary pairs of concepts" (Ibid., p. 5) 
of knowing and doing. 
In nursing education, experience has long been viewed 
as a meaningful and necessary part of the educational pro¬ 
cess because it fosters direct applicability of the educa¬ 
tional process to career development. But limited 
research is available on the more recent application of 
preceptorships in nursing. The literature is reported in 
the next section, along with what seem to be the learning 
potentialities and negative learning potentialities. 
Preceptorships in Nursing 
In nursing education, the more recent application of 
preceptorships and the research are somewhat sketchy. How 
ever, Chickerella and Lutz have defined preceptorships m 
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nursing in the following way 
A preceptorship is an individualized teaching/ 
learning method. Each student is assigned to 
a particular preceptor for the entire three- 
month semester so he or she can experience day- 
to-day practice with a role model and resource 
person immediately available within the clinical 
setting 
(Chickerella and Lutz, 1981, p. 107). 
Searight et al., add the following 
The preceptorship is a flexible approach to 
learning that allows the student to explore in 
depth a chosen area of study and/or to develop 
expertise in a selected area of practice. It 
is designed by the student to fulfill a self- 
defined learning goal 
(Searight et al., 1976, p. 85). 
Several studies were cited in the literature relating 
to nursing preceptorships. 
In undergraduate programs, preceptorships in which 
students are precepted by nurses in the clinical agency in 
specialty areas are offered (Crancer et al., 1975). Harris 
and Bluhm reported that students tended to gain a feeling 
of confidence in performing skills under the supervision 
of a preceptor (Harris and Bluhm, 1977). Some programs 
have used preceptorships just prior to graduation to de¬ 
crease "reality shock" (Chickerella and Lutz, 1981). Other 
programs have utilized the preceptorship to allow students 
to meet individual objectives (Wilson et al., 1977). 
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Learning Potentialities 
Preceptorships provide opportunity for students to 
practice self-assessment, to identify individual needs, 
to develop behavioral objectives, to select learning expe¬ 
riences, and to work cooperatively and collaboratively 
with preceptor, educator, agencies, and families in initi¬ 
ating plans of action. In addition, this type of study 
affords the student the opportunity to practice autonomous 
and responsible behavior in a real-world setting. 
There are many potential avenues to be explored within 
the context of baccalaureate nursing; whatever the choice, 
preceptorship study provides a clearly defined vehicle for 
an individual which is designed to meet individual needs 
and match attainment of identified professional goals. 
Preceptorships allow the RN student the opportunity to 
build upon past experiences and to design further learning 
with an individual approach (Martens, 1981, p. 472-477). 
Other advantages to the preceptorship include exposure 
to the every day practice and frustrations of nursing, and 
opportunities to discuss and work through professional- 
bureaucratic conflicts with a role model and with faculty 
(Chickerella and Lutz, 1981, p. 108). This may provide the 
needed security for some students to practice autonomous 
behavior. The students use and build upon their knowledge 
and skills and assume increasing responsibilities. In many 
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cases, the student gains experience with clients from many 
age groups as well as with a variety of patient care prob¬ 
lems with the help of their preceptors. The experience 
also includes contact with different staff (Chickerella 
and Lutz, 1981, p. 109). 
Faculty in some nursing programs have reported that 
student experience with a clinical preceptorship has 
helped to ease the impact of reality shock (Adams, 1981; 
Chickerella and Lutz, 1981; Walters, 1981). These faculty 
found that exposure to the every day practice of a clini¬ 
cal preceptor increased student awareness of frustrations 
experienced by nurses and allowed opportunity to discuss 
and work through conflicts within the setting, thus help¬ 
ing the student to gain a sense of where one can and can¬ 
not compromise in order that health care is not short¬ 
changed . 
There are also advantages for the preceptors. Martin 
and Paskowitz have found that the preceptor role enhances 
the nurse's sense of responsibility and provides an oppor¬ 
tunity to demonstrate competence as a nurse and as a 
teacher (Martin and Paskowitz, 1975, p. 20-22). Dell and 
Griffith claim that the role brings more job satisfaction 
because the nurse is challenged and actively involved with 
the agency and staff (Dell and Griffith, 1977, p. 37-38). 
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Negative Learning Potentialities 
Although it may seem appropriate to assume that many 
students would benefit from the preceptorship method, 
several sources suggest otherwise. In a study conducted 
by the Oregon State Department of Education, it was found 
that registered nurse students experience a large amount 
of anxiety during the first few weeks of the preceptorship. 
Students who held positions of authority in their work 
setting entered the educational setting as students and 
their once secure career became part of the past. This 
study cited the insecurity of being in a new type of set¬ 
ting as generating anxiety within the student (Gardipee 
and Clemens, 1979, p. 4). 
Martens found that students were generally positive 
about preceptorships, and that self-directed learning 
increased the responsibility they felt for clinical learn¬ 
ing. However, some students experienced frustration in 
trying to focus on specific goals and objectives dealing 
with the preceptorship (Martens, 1981, p. 476). 
Several studies note that students pass through vari¬ 
ous stages in response to their self-directed experience. 
Sommerfeld and Hughes comment that 
Initially students are confused and anxious, since 
they have been accustomed to having their clinical 
practicum well-structured before hand and to having 
faculty supervision at all times. It is quite a 
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shock for- them to lsarn from the very beginning 
that the responsibility for the experience is 
their own 
(Sommerfeld and Hughes, 1980, p. 419). 
Typically, the confusion and anxiety associated with the 
preceptorship model occurs during the first few weeks of 
clinical experience; however, in some cases the struggle 
can continue throughout the semester. 
The nursing literature suggests that 
The pairing of an experienced preceptor and a 
novice can be extremely helpful. The experi¬ 
enced preceptor, working closely with students 
and faculty, can aid both in developing confi¬ 
dence and sophistication in the problem-solving 
approach 
(Helmuth and Guberski, 1980, p. 39). 
Runkel's et al. suggestion of placing effective and 
ineffective learners together in work situations in the 
hope that the less effective students will identify with 
and adapt the behaviors of the effective ones has merit 
although it can be anxiety producing for the student 
(Runkel et al., 1969, p. 335). 
In addition to the aforementioned possible negative 
outcomes, the following difficulties with the preceptorship 
were cited in the literature. The experience requires 
extra time and adds to the responsibilities of the precep¬ 
tor. In addition to the responsibility of a full time 
position, the preceptor is responsible for teaching and 
monitoring the student. The relationship of the preceptor 
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to student has been criticized by some as being "one of 
close intellectual control" where the contents of the pre¬ 
ceptor's mind may pass to the student in an "undisturbed 
flow, skills, insights, prejudices, blind spots, and all" 
(Messick and Associates, 1975, p. 215). Faculty evalua¬ 
tion of student performance is more difficult because fa¬ 
culty do not directly supervise students in the clinical 
area and faculty must rely in part on preceptor evaluation 
and student feedback. Semester breaks interfere with the 
continuity of learning. For example, when students return 
to the clinical setting after semester break, it may be 
difficult for them to get back to the routing of the set¬ 
ting. Preceptor absence can also hinder student learning. 
If the preceptor is absent frequently, the student does not 
have a consistent source of support in the setting nor does 
she have the opportunity to study one role model for a con¬ 
siderable length of time (Chickerella and Lutz, 1981, 
p. 109). 
Despite some difficulties, preceptorships seem to 
provide real-world experiences for students before gradua¬ 
tion . 
In nursing education, where one of the goals is to 
prepare practitioners who have the ability to act independ¬ 
ently, nursing educators must be able to provide learning 
experiences that allow the learner to describe and 
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demonstrate these behaviors. Preceptorship study is 
viewed as a meaningful and necessary part of the educa¬ 
tional experience because it fosters direct applicability 
of the educational process. It seems to be a method with 
much promise in encouraging the development of autonomy in 
the RN student. 
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Summary 
The literature review suggests that the preceptorship 
is a potential methodology for the development of autonomy 
in the RN baccalaureate student. Preceptorships, which 
combine theory with practice in the clinical setting, and 
which are designed around student's learning goals seem to 
hold promise for fostering the development of autonomy in 
the baccalaureate student. However, the literature lacks 
hard evidence as to whether the preceptorship model con¬ 
tributes to the development of autonomous behavior. It 
is, therefore, the intent of this study to clarify further 
the appropriateness of employing the preceptorship model 
to develop autonomous learners in a baccalaureate comple¬ 
tion program for registered nurses. 
CHAPTER III 
METHOD 
Design 
This study was designed to determine whether the pre- 
ceptorship experience affected the RN student's attitude 
toward autonomy in learning. It was also intended, through 
interviews, to document the RN student's reactions to par¬ 
ticipating in a preceptorship. 
A pre-post design was used with 24 registered nurse 
(RN) students responding to a measure of autonomy before 
and after the preceptorship. In addition to autonomy 
scores, variables selected for examination included basic 
preparation - associate degree (AD) or diploma (DI) , age, 
marital status, and years of experience in nursing. These 
areas were selected in order to determine if basic prepa¬ 
ration, AD or DI, is a factor in the development of auto¬ 
nomy; if autonomy is age-related, that is, does one become 
more autonomous with age; if life experience such as mar¬ 
riage and length of employment contribute to the develop¬ 
ment of autonomy. Analyses were completed to assess the 
relationship of these variables to autonomy. 
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Subjects 
The fifty-seven students in the entire subject pool 
were final semester registered nurses in an RN baccalau¬ 
reate completion program. Participants were told that the 
investigator was interested in the differences among RN 
students and their response to the preceptorship. Parti¬ 
cipation was voluntary. Students were told that they 
could drop out of the study at any time. Each participant 
was given a consent form to sign and return to the investi¬ 
gator (see Appendix G). 
Equal numbers of associate degree and diploma students 
participated in the study. Because there were only twelve 
associate degree graduates, each group consisted of twelve 
students. Since most in the pool were graduates of diploma 
schools, a sub-set of this group participated in the study. 
These were chosen by random sampling. All associate degree 
graduates were included in the study. Data were collected 
from all members of the pool. Only data from the associ¬ 
ate degree and pre-selected diploma graduate sample were 
included in this study. 
Further demographic data collected from the subjects 
related to marital status, age, and years of experience m 
nursing. The age range of the subjects was 23-45. The 
median age of 31.5 was utilized to establish a cut-off 
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point for those subjects who were designated older, 32 
and older, and those subjects who were designated younger, 
31 and younger. 
Number of years of experience in nursing was deter¬ 
mined by utilizing the median number of years of experi¬ 
ence for all subjects in the study. The years of experi¬ 
ence range was 2 years to 16 years. The median of six 
years was utilized to establish a cut-off point for those 
subjects who were designated as having more experience in 
nursing (>six years) and those subjects who were designated 
as having fewer years of experience in nursing (<5 years). 
In the category of fewer years of experience, there was a 
clustering at 5 years. There were fourteen subjects in the 
group with fewer years of experience, whereas there were 
10 subjects in the group with more years of experience 
(Appendix H). 
Fifteen of the subjects were married. The remaining 
nine subjects were unmarried. 
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Overview of the Preceptorship at 
Worcester State College 
In the nursing program at Worcester State College, 
preceptorship study occurs under the supervision of a pre¬ 
ceptor and a faculty advisor. It is designed by the stu¬ 
dent to fulfill a self-defined learning goal. At the 
beginning of the semester, every student is required to 
register for nine credits. One credit is earned in weekly 
seminar and the other eight credits are earned in a speci¬ 
fied number of hours of structured class and clinical prac¬ 
tice. During the first six weeks of the semester, stu¬ 
dents attend class two times a week. All students receive 
the basic core content which includes concepts of stress 
and adaptation, professional nursing practice and account¬ 
ability, and specific content such as infection control 
and pain control. 
The weekly seminars provide a support system for the 
students. Initially, these are individual reporting ses¬ 
sions, but they quickly evolve into problem-solving semi¬ 
nars with shared leadership. The students carry the major 
responsibility for these sessions and they are expected to 
use previously learned group process theory in their parti¬ 
cipation. For example, if one student is having difficulty 
in her clinical placement due to a very unstructured en¬ 
vironment, the other group members help her to sort out 
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the situation and suggest alternatives for the future. 
In the seminars, students see the positive results of 
group problem solving and a cohesive spirit begins to de¬ 
velop among them. 
Learning activities for the preceptorship might 
include investigating inservice educational needs and for¬ 
mulating plans to meet these needs. A student may wish to 
master a skill or a set of skills such as those utilized 
by nurse practitioners. Attacking a set of problems such 
as those presented by clients in a specific ethnic culture 
may appeal to other students. There are many potential 
avenues to be explored within the context of baccalaureate 
nursing; whatever the choice, preceptorship study provides 
a clearly defined vehicle for an individual which will 
meet individual needs and match attainment of identified 
professional goals. The important thing is that students 
identify the initial learning goal. This switch from 
teacher-centered to student-centered learning is a key 
element of the preceptorship. This theme of student inde¬ 
pendence is followed throughout the preceptorship with the 
student (rather than the college) negotiating the arrange¬ 
ments for a preceptor site and preceptor. The faculty 
provide support, but the main initiatives come from the 
students and supervision comes primarily from the clinical 
preceptor. Through careful monitoring of sites and precep- 
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tors, and faculty on-site visits, the quality of the learn¬ 
ing is assured. 
Participants in a Preceptorship 
The Preceptor. The preceptor is a highly competent 
person with a specific area of expertise who can teach and 
guide the student and with whom the student wishes to work. 
Criteria to be taken into consideration in selecting pre¬ 
ceptors might include educational background, attitude 
about having students at the site, attitude about nursing, 
role modeling ability, supervisory skills, ability to com¬ 
municate, and interaction and rapport with others at the 
site. The student is encouraged to select a preceptor 
qualified to provide assistance in meeting the student's 
educational needs and goals. The faculty advisor serves 
as a consultant to the student and ultimately shares the 
responsibility for selection of a preceptor. Student 
goals are examined to assess their "fit" with the precep¬ 
tor's competencies. The preceptor must have the endorse¬ 
ment of the agency to participate in the study arrangement. 
Thus the process of selecting a preceptor becomes a colla¬ 
borative effort between student, faculty, agency, and 
preceptor. 
Initially, the preceptor may acquaint the student 
with the setting and suggest possible learning experiences 
46 
which are available as well as what learning experiences 
might be particularly appropriate to the student's objec¬ 
tives. As an expert in a particular field, the preceptor 
not only monitors and evaluates student learning but also 
serves as a role model for the student in the clinical 
setting. A plan for on-going supervision by faculty mem¬ 
ber and preceptor is established. This may include peri¬ 
odic on-site visits, conferences with student and precep¬ 
tor, and/or written evaluations. 
The Advisor. Prior to the development of the precep¬ 
tor ship, the faculty advisor arranges to meet with vari¬ 
ous agency administrators to confirm that an appropriate 
agreement has been initiated with the college. 
The faculty advisor is responsible for maintaining 
records about the experience of each preceptorship student. 
These records include a copy of the student contract, notes 
made on individual conferences and clinical visitations, 
journals, papers, or other work submitted by the student 
(Faculty Guidelines [Appendix C]). Upon completion of a 
preceptorship, a summary of the work completed and a stu¬ 
dent comment sheet is prepared by the student (Appendix D). 
A placement information sheet is completed by both student 
and advisor (Appendix E). The information gleaned from 
this sheet assists faculty in determining the effectiveness 
of the site in meeting the student's goals and objectives 
and also use of the site in the future. 
The Student. Through careful selection of preceptors 
and advisors and negotiation of the preceptorship, each 
student has a great deal of autonomy in planning this 
aspect of the curriculum. During the planning period, the 
student consults with the advisor and/or other resource 
persons to examine past experience and future goals. The 
student is encouraged to critically examine personal 
motives since it is important not to waste opportunities 
for learning by proposing a project that will present no 
challenge. It seems that this extensive preparation not 
only facilitates the development of autonomy on the part 
of the student but also safeguards educational standards. 
The student is responsible for developing and outlin¬ 
ing behavioral objectives, learning experiences, evaluation 
and other details of the preceptorship. In addition, she 
is responsible for planning and negotiating learning expe¬ 
riences and for carrying out what has been agreed upon. 
Identifying personal goals, planning a semester of study, 
finding and negotiating with a preceptor, agency, and fa¬ 
culty advisor are not easy tasks for most students, espe¬ 
cially graduates of traditional nursing programs. In 
these programs, there was an emphasis on rigid, passive- 
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receptive models of learning, acquiring facts, and a 
strong clinical orientation to apply prescribed care to 
patients in acute-care settings. Yet the onus rests pri¬ 
marily on the student. To facilitate this process a stu¬ 
dent guideline sheet was developed providing a brief over¬ 
view of the course, selection of the setting, course re¬ 
quirements, guidelines for preparing a proposal, and 
evaluation (Student Guidelines [Appendix F]). 
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Instrumentation 
The Autonomous Learning Index 
The Autonomous Learning Index (ALI [Ferrell, 1975]) 
was used as a pre-post measure of student self-perceived 
autonomy as a learner. The instrument is composed of 
twenty attitude statements which were shown in a study by 
Ferrell to have high discriminatory power for autonomous 
learning (see Appendix A for a copy of the instrument). 
It was designed to obtain information as to how independ¬ 
ent the individual is in her attitude toward learning 
(Ferrell, 1978, p. 20). 
The ALI was chosen because it was designed by a nurs¬ 
ing educator for use with nursing students to measure 
attitudes toward autonomy in learning. The questionnaire 
is short, easy to administer and to score. 
Nature and Content. The index is composed of twenty 
Likert-type items. The responses range from strongly 
agree to strongly disagree with uncertain as the mid-point. 
Each of these items allows the subject to indicate her 
preference within the aforementioned range. 
Administration and Scoring. The instrument is self- 
administered and takes approximately twenty minutes to 
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complete. To score the ALI, a value of 4 is assigned to 
all items marked Strongly Agree, 3 to all items marked 
Agree, 2 to Uncertain, 1 to Disagree, and 0 to Strongly 
Disagree for statements 1-7, 11, 13, 15, 17, and 18. The 
other statements are negative and are scored in reverse, 
assigning a 4 to Strongly Disagree, 3 to Disagree, etc. 
The sum of the scores of all twenty items is divided by 
40 to obtain the ALI score. ALI scores range from 0-2; 
scores above 1.0 represent more independent learners; 
scores below 1.0 represent less independent learners who 
prefer teacher-directed activities (ALI - Appendix A). 
Development. A group of "experts" (identified by 
Ferrell; no further information available) role playing as 
if they were autonomous learners responded to the items. 
They then responded to the items as if they were dependent 
learners. Items which were answered similarly both times 
were eliminated. The remaining items were administered to 
a group of associate degree nursing students; the twenty 
items having the highest discriminatory power (statistics 
not specified) were retained (Ferrell, 1976). 
Reliability and Validity. Ferrell administered the 
instrument to all associate degree nursing students (N not 
specified) at all Southern Illinois Collegiate Common Mar¬ 
ket (SICCM) institutions. A split-half reliability coeffi- 
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cient (with Spearman-Brown Correction) of .82 was calcu¬ 
lated (Ferrell, 1976). Aspects of content validity were 
addressed by the source of items and the procedure used 
for development. It was determined that the content of 
the instrument was closely related to the attitude that 
was being measured, namely autonomy (Ferrell, 1976). 
Preceptor Evaluation 
Preceptors received an evaluation form to complete 
and to return to the investigator. The evaluation form 
was developed by the faculty of the Worcester State Col¬ 
lege Nursing Program (Appendix I). The purpose of the 
instrument was evaluation of the student's performance in 
the clinical setting by the preceptor. 
Nature and Content. The instrument is composed of 
thirteen items. Each item asks the preceptor to rate the 
student's performance in the clinical area using a grade 
letter where A = excellent, B = good, C = fair and so 
forth. 
Development. Because of the diversity of the clini¬ 
cal experiences in which the subjects participated, the 
instrument contains thirteen broadly stated items. This 
instrument, which was developed by the faculty teaching 
the course, was pilot tested by the investigator. The 
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instrument was given to six preceptors to determine its 
appropriateness in evaluating students in the preceptor- 
ship. They were asked to respond to clarity of items, 
appropriateness, and ambiguities. All of the preceptors 
returned the evaluation form to the investigator. There 
was no indication of confusion about clarity of items, 
appropriateness, and ambiguities on the evaluation form. 
Interviews 
Informal, open-ended interviews with twelve randomly 
selected subjects were conducted during December 1982 and 
February 1983 for the purpose of ascertaining the degree 
to which the students felt successful with the preceptor- 
ship. The focus was on the subjects likes and dislikes, 
ease and difficulty with the preceptorship, greatest 
learning from the entire experience, and satisfaction with 
the experience. 
Development. Questions for the interview were devel¬ 
oped by the investigator to determine how the student felt 
about learning as it was experienced throughout the pre¬ 
ceptorship. The questions were designed to reflect the 
student's autonomy in learning and success with the pre¬ 
ceptorship. They were developed from research done on 
autonomy and preceptorships, with an emphasis on the writ- 
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ings of Chickoring, 1964, 1969). The questions were in 
part to follow up on Mauksch's notion that student's 
sharing in the selection of clinical learning enhances 
autonomy for that student, fosters the development of 
leadership behaviors, and provides increased self-respon¬ 
sibility in learning (Mauksch, 1972, p. 104). 
The questionnaire was given to three experts in 
nursing education for their assessment in terms of whether 
it was effective in identifying behaviors associated with 
the development of autonomy in the preceptorship. In 
addition, they were asked to assess the questionnaire for 
its clarity, appropriateness, and comprehensiveness. The 
experts are familiar with the program since they have pre¬ 
cepted students at a university teaching hospital and they 
also serve as adjunct faculty at Worcester State College. 
The investigator met with the experts while they responded 
to the questions. Input from the three experts indicated 
a need for minor stylistic changes for clarity and appro¬ 
priateness, which were incorporated into the questionnaire. 
The experts agreed that the questions were comprehensive. 
The interview format is presented in Table I. 
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TABLE 1 
INTERVIEW FORMAT 
1) What did you like about the preceptorship? Explain. 
What did you dislike about the preceptorship? 
Explain. 
2) What did you find easy about the-preceptorship? 
Explain. 
What did you find difficult about the preceptorship? 
Explain. 
3) What do you feel your greatest learning was from the 
whole preceptorship experience (designing it, 
negotiating it, etc.)? 
4) Do you feel that the preceptorship motivated you to 
do things beyond what was expected? Explain. 
5) Did you take the initiative to learn things on your 
own? Explain. 
6) Did your preceptorship foster inquiry into other 
areas of nursing practice? Explain. 
7) Were you satisfied with this experience? Explain. 
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Grades 
Final grades were examined to determine success with 
preceptorship learning. A subject who attained a grade of 
B or better is considered a successful participant in auto¬ 
nomous learning. Grades were assigned based on the follow¬ 
ing components: a) student self-evaluation - 5%; b) fa¬ 
culty evaluation - 70%; c) preceptor evaluation - 5%; and 
d) final paper - 20%. Grades were computed numerically 
and reported in fractions from 1 to 4. 
Student Self-Evaluation 
During the final week of the experience, the student 
submitted a written self-evaluation based on her ability 
to develop the defined role and to meet personal, course, 
and program objectives. The student determined a letter 
grade which reflected her clinical performance and the 
ability to evaluate herself. The letter grade was then 
converted to a four point scale. 
Faculty Evaluation 
The faculty advisor evaluated the student's clinical 
learning and performance in addition to grading the final 
paper. The preceptor evaluated the student's clinical 
performance. 
56 
Procedure 
Participants were told that the investigator was 
interested in the differences among RN students and in 
their response to the preceptorship. They were told that 
the preceptorship was under study to determine if it is an 
effective method for all or most students. After telling 
them that their participation was voluntary and after 
being presented with an overview of the study, subjects 
were asked to sign an informed consent form (Appendix G). 
At the beginning of the semester, each participant 
was given a general information sheet (Appendix B) and the 
ALI (Appendix A) to complete. The investigator verbally 
reviewed the instructions with the participants at the 
beginning of data collection. The ALI was also adminis¬ 
tered at the end of the semester. The investigator admin¬ 
istered and scored the ALI. About twenty minutes were 
required to complete the instrument each time. 
The blank preceptor evaluations were mailed to the 
preceptors at the beginning of the semester. The results 
were tabulated at semester end. Although site visits 
were conducted by faculty initially, at mid-point, and 
terminally, preceptors remained "blind" as to the research 
in order to eliminate bias. 
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Interviews were conducted at the completion of the 
preceptorship for the purpose of ascertaining how the stu¬ 
dents felt about the experience. Twelve students were 
randomly selected with six students from each group (AD 
and DI) since initial preparation was originally specu¬ 
lated to be an important demographic variable. The time 
for the interview was mutually agreed upon by the investi¬ 
gator and the subject. 
The interview took from thirty to forty minutes to 
complete. After an explanation of the purpose of the 
interview, the subjects were given an informed consent 
form to complete (Appendix G). The interview attempted to 
clarify what the significant determining factors were for 
success and satisfaction in the preceptorship. These 
interviews were tape recorded. 
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Analyses 
The main hypothesis was that in the preceptorship 
there is no significant difference between pre and post 
autonomy scores as measured by the Autonomous Learning 
Index. The .05 level of significance was used to deter¬ 
mine if the mean difference in scores on the pre and post 
ALI for the main and all secondary hypotheses was signifi¬ 
cant. In order to test the main hypothesis a correlated 
t test was used. For all secondary hypotheses, t tests 
for uncorrelated measures were utilized. With the excep¬ 
tion of the main hypothesis (which used a within subject 
design), it could not be assumed that subjects in any of 
the groups were related to any measurement that may have 
effected the dependent variables (autonomy scores, final 
clinical grade, self evaluation, faculty evaluation, paper 
grade, and final preceptor grade). Therefore, t tests 
for uncorrelated measures were used to test secondary 
hypotheses. 
A repeated measures design was used to investigate 
the effect of the independent variables (basic preparation, 
age, marital status, and years of experience) on autonomy. 
Interview results were collected to help address 
questions regarding the subject's reactions to preceptor- 
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ships in nursing. Interview results of the subject's 
success with the preceptorship are presented in 
Appendix J. 
The investigator was the only rater and she served 
as the interpreter of the interview results. After listen¬ 
ing to the taped interview responses, the investigator 
organized data by question. Questions and their responses 
are listed in Appendix J. 
CHAPTER IV 
PRESENTATION OF RESULTS 
AND DISCUSSION 
Statistical analyses and interview results are pre¬ 
sented and discussed in this chapter. 
This study was designed to test whether the preceptor- 
ship experience affects the Registered Nurse (RN) student's 
attitude toward autonomy in learning. Also, through 
interviews, the student's reaction to participating in a 
preceptorship was documented. 
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Statistical Analyses 
The Autonomous Learning Index (Ferrell, 1976) was 
used as a pre-post measure of student self-perceived auto¬ 
nomy as a learner. The results of the main hypothesis and 
the seven sub-hypotheses are reported below. 
Main Hypothesis 
The main hypothesis was tested using a correlated t 
test. The null hypotheses is that the preceptorship 
experience would not affect the RN student's attitude 
toward autonomy in learning as measured by the ALI. This 
hypothesis was tested using the pre and post scores on the 
ALI for all of the subjects (N=24). The results are pre¬ 
sented in Table 2. As can be seen, the null hypothesis 
cannot be rejected. 
TABLE 2 
RESULTS OF PRE AND POST AUTONOMY 
SCORES FOR ALL SUBJECTS 
Data Source Mean S.D. 
Pre ALI Score 1.430 .173 
Post ALI Score 1.467 . 159 
t Test Results t = 1.46, df = 23, p > .05 
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Discussion of Findings - Pre 
and Post Autonomy Scores 
As indicated by the results of the t test in Table 2, 
participation in the preceptorship experience did not sig¬ 
nificantly enhance the student's reported attitude toward 
autonomy in learning. A possible explanation for this 
occurrence may lie with the ALI and sensitivity in mea¬ 
surement. The ALI scores ranged from 0-2; scores above 
1.0 represent more independent learners, whereas scores 
below 1.0 represent learners who prefer teacher directed 
activities. Better measurements would be done with more 
sensitive measuring devices. 
A few items could be improved by eliminating minor 
stylistic flaws. Several items are so broadly stated that 
they allow for ambiguity in their interpretation (e.g., 
"I feel comfortable with independence in a course"). For 
certain items, it would be useful to indicate that the 
statement applies explicitly to an academic context and 
not necessarily in general; this qualification could be 
included in the instructions. 
Potential users of the instrument could benefit from 
additional information regarding its validity. It would 
be of interest to compare ALI scores of a known group of 
teacher-dependent and autonomous learners, comparing stu¬ 
dents undertaking preceptorships with students taking 
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structured courses. 
Perhaps with the use of more finely tuned standard¬ 
ized tests, such as the Omnibus Personality Inventory 
which distinguishes differences in intellectual and emo¬ 
tional attitudes and behavior in a variety of student 
groups, a better understanding of how to develop autono¬ 
mous learners with RN students may be reached. 
Secondary Hypotheses 
A repeated measures design was used to investigate 
the effect of basic preparation (AD or DI) on autonomy. 
At the .05 level of significance it was found that: 
1) there was no interaction between time and basic prepa¬ 
ration; 2) there was no difference over time; and 
3) there was no difference between degree types. The 
means and standard deviations are presented in Table 3. 
As can be seen, the null hypothesis cannot be rejected. 
TABLE 3 
RESULTS OF PRE AND POST SCORES 
FOR AD AND DI SUBJECTS 
Degree Pretest Score S.D. Posttest Score S.D. 
AD 1.431 .159 1.460 . 140 
DI 1.429 .194 1.473 .183 
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Discussion of Findings - 
Basic Preparation 
These findings indicate that there is no statisti¬ 
cally significant difference between associate degree and 
diploma graduates in terms of the degree to which they 
were autonomous prior to beginning this experience and 
their movement toward autonomous learning after this expe¬ 
rience. For many years associate degree and diploma edu¬ 
cators have each argued that their respective students 
became better nurses. The results of this study shed some 
light on this controversy by suggesting that neither the 
associate degree nor the diploma graduate is any better in 
the area of autonomous learning. 
A repeated measures design was used to investigate 
the effect of marital status on autonomy. At the .05 
level of significance, it was found that: 1) there was no 
interaction between time and marital status; 2) there was 
no difference over time; and 3) there was no difference 
between married and unmarried subjects. The means and 
standard deviations are presented in Table 4. 
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TABLE 4 
RESULTS OF PRE AND POST SCORES FOR 
MARRIED AND UNMARRIED SUBJECTS 
Marital 
Status 
Pretest Score S.D. Posttest Score S.D. 
Married 1.403 .184 1.455 .175 
Unmarried 1.475 .153 1.486 .137 
Discussion of Findings - Married 
Versus Unmarried Subjects 
Although one may have thought that married subjects 
having had to shoulder more responsibility might have had 
a tendency to be more autonomous and develop more autonomy 
through this experience than the unmarried subjects, the 
findings indicated that there was no statistically signi 
ficant difference between the two groups. To determine the 
reasons for this, one would need to examine other variables 
involved in this situation and isolate and measure them. 
A repeated measures design was used to investigate the 
effect of age (<32 and >32) on autonomy. At the .05 level 
of significance, it was found that: 1) there was no inter¬ 
action between time and age; 2) there was no difference 
over time; and 3) there was no difference between age 
levels. The means and standard deviations are presented 
in Table 5. 
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TABLE 5 
RESULTS OF PRE AND POST SCORES 
FOR YOUNGER AND OLDER SUBJECTS 
Age Pretest Score S.D. Posttest Score S.D. 
Younger 1.463 .137 1.546 .119 
Older 1.398 .204 1.388 .159 
It should be noted, however, that - 
action hypothesis was not rejected 
even though 
, the level 
the inter- 
of signifi- 
cance was .058. The graph of means in Figure 1 indicates 
that there is a tendency for the younger student to change 
more than the older student. 
0 = Older 
Y = Younger 
1.55 
1.5 
1.45 
1.4 
1.35 
1.3 
Pre Post 
Fig. 1. Plot of Means on Pre and Post Scores 
for Younger versus Older Subjects 
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Discussion of Findings — Younger 
Versus Older Subjects 
This trend does not support the speculation that age 
might be positively related to higher levels of autonomy. 
In speaking about attitudes in general, Feldman and 
Newcomb report "The older one becomes, the less the rela— 
tive impact of any particular set of new experiences" 
(Chickering, 1971, p. 322). Feldman and Newcomb's state¬ 
ment would seem to be true here. The older student group 
showed no change in their autonomy scores as a result of 
the preceptorship experience. On the other hand, the 
younger students did show a gain in autonomy after the 
preceptorship experience. Because of possible more 
ingrained habits and perspectives of the older students, 
the new experience and opportunities of the preceptorship 
resulted in no change in ALI scores. 
The impact of the Women's Movement may have more of 
an impact on the younger student than on the older student 
in this study. Perhaps as the younger student concentrates 
on laying the foundation for future career specialization, 
she may be more aware that the Women's Movement has put 
tremendous energy toward emphasizing the need for more 
participation in decisions which affect lives. The Women's 
Movement may have provided the support that these students 
need to feel free to more fully participate in issues that 
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relate to autonomy. 
It appears that when younger women are given the 
opportunity, they benefit more in terms of developing 
autonomy from the preceptorship or the structure of the 
preceptorship than their older counterparts. The younger 
women may see this as a value which they had neither the 
guidance nor the structure in which to practice this 
behavior before. From the results of the data presented, 
it appears that when the younger student is given the 
opportunity and sanction to work independently she tends 
to adopt an increased autonomous attitude toward learning 
whereas the older student does not. 
A repeated measures design was used to investigate 
the effect of years of experience in nursing (<6 and >6) 
on autonomy. At the .05 level of significance, it was 
found that: 1) there was no interaction between time and 
years of experience; 2) there was no difference over time 
and 3) there was a difference between those subjects with 
less experience and those subjects with more years of ex¬ 
perience (p=.016) . The means and standard deviations are 
presented in Table 6. 
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TABLE 6 
RESULTS OF PRE AND POST SCORES 
FOR YEARS OF EXPERIENCE 
Experience Pretest Score S.D. Posttest Score S.D. 
Fewer 1.495 .146 1.527 .117 
More 1.340 . 174 1.383 .178 
The following figure 
for the two groups. 
presents the pattern of change 
F = Fewer Years of Experience 
M = More Years of Experience 
Fig. 2. Plot of Means on Pre and Post Scores 
for Fewer and More Years of Experience 
in Nursing. 
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Discussion of Findings — Fewer versus 
More Years of Experience in Nursing 
It can be seen from Figure 2 that the difference 
between the groups was present at the pre and posttest. 
The pattern is the same for both groups; the difference 
lies in the nature of the groups. More experienced sub¬ 
jects had lower autonomy scores regardless of the inter¬ 
vention, in this case the preceptorship. Subjects with 
fewer years of experience had higher autonomy scores. 
It appears that both age and years of experience in 
nursing have an effect on autonomy. Statistical analyses 
of the independent variables indicated that age and years 
of experience in nursing are highly related. Since the 
sample did not include younger students with more years of 
experience in nursing or older students with fewer years 
of experience, it was not possible to separate the effects 
of the two variables in autonomy. 
Final Evaluation 
It was anticipated that grades would be high because 
the preceptorship vis-a-vis evaluation is a mutual activi¬ 
ty, with both the educator and the learner collecting data 
that help to measure learning. On a four point scale, the 
scores for all subjects ranged from 2.89 to 3.95. The 
student was involved in negotiating the method, criteria, 
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and evidence or indicators utilized in the final evalua¬ 
tion. The faculty and the preceptor evaluation work to 
demystify the evaluation process and thus provide the stu¬ 
dent with an increased ability to engage in evaluation of 
her own academic work. These results, all non-significant, 
are presented in Table 7. 
72 
TABLE 7 
T TEST RESULTS 
FINAL EVALUATION 
A. It was hypothesized that there is no significant dif¬ 
ference in the final evaluation between AD and DI 
students. Resulting data indicated that AD students 
had a mean score of 3.523, SD = .339, whereas the DI 
students had a mean 3.523, SD = .243 in the final 
evaluation. A t test for uncorrelated measures indi¬ 
cated no statistically significant difference between 
these means, t=.00, df=22, p>.05. 
B. It was hypothesized that there is no significant dif¬ 
ference in the final evaluation between married ver¬ 
sus unmarried students. The resulting data indicated 
that married students had a mean score of 3.601, SD= 
.242, whereas the unmarried students had a mean score 
of 3.393, SD=.326. A t test for uncorrelated measures 
indicated that these differences were not statistically 
significant, t=1.79, df=22, p>.05. 
C. It was hypothesized that there is no significant dif¬ 
ference in the final evaluation between older versus 
younger students. The data indicated that the mean 
score for the older students was 3.592, SD—.281, where 
as the mean score for the younger group was 3.455, 
SD=.291. A t test for uncorrelated measures indicated 
that the difference was not statistically significant, 
t=l.17, df=22, p>.05. 
D. It was hypothesized that there is no significant dif¬ 
ference in the final evaluation between students with 
more years of nursing experience versus students with 
fewer years of nursing experience. The resulting data 
indicated that the mean score for students with more 
years of experience was 3.404, SD=.256, whereas the 
mean score for students with fewer years of experience 
was 3.609, SD=.289. A t test for uncorrelated measures 
indicated that there were no statistically significant 
difference between these means, t=1.79, dt-zz, p^.uo. 
Self-Evaluation 
It was anticipated that since the students negotiated, 
designed, and carried out the terms of the preceptorship, 
the self-evaluation would reflect their confidence and 
self-direction in this endeavor. All of the student's 
grades for the self-evaluation were 4.0. Therefore, sta¬ 
tistical analysis was omitted because of lack of variabi¬ 
lity. 
Faculty Evaluation 
The faculty part of the evaluation examined the stu¬ 
dent's written assignments based on their interest and 
application to the clinical setting. It was therefore 
anticipated that the grades would reflect this interest. 
The grades, on a 4 point scale and representing the 70 
percent faculty evaluation ranged from 1.83 to 2.75. 
Results are shown in Table 8. No significant differences 
were found. 
74 
TABLE 8 
T TEST RESULTS 
FACULTY EVALUATION 
A. It was hypothesized that there is no significant dif¬ 
ference in the final faculty evaluation between AD and 
DI students. The mean score for the AD students was 
2.345, SD=.306, whereas the mean score for the DI stu¬ 
dents was 2.334, SD=.235. A t test for uncorrelated 
measures indicated no significant difference between 
means, t=.10, df=22, p>.05. 
B. It was hypothesized that there is no significant dif¬ 
ference in the final faculty evaluation between 
married versus unmarried students. The resulting data 
indicated that married students had a mean score of 
2.409, SD=.231, whereas unmarried students had a mean 
score of 2.223, SD=.295. Attest for uncorrelated 
measures indicated that this difference was not statis¬ 
tically significant, t=1.72, df=22, p>.05. 
C. 
D. 
It was hypothesized that there is no significant dif¬ 
ference in the final faculty evaluation between older 
versus younger students. The data indicated that the 
mean score for the older student was 2.277, SD—.261, 
whereas the mean score for the younger group was 
2.403, SD=.269. A t test for uncorrelated measures 
indicated that these differences were not statistically 
significant, t=1.16, df=22, p>.05. 
It was hypothesized that there is no significant dif 
ference in the final faculty evaluation between stu¬ 
dents with more years of experience in nursing versus 
students with fewer years of experience in nursing. 
Resulting data indicated that students with more years 
of experience scored an average of 2.222, SD .239, 
whereas students with fewer years of experience scored 
an average of 2.424, SD=.262. At test for uncorre 
lated measures indicated no significant difference 
between these means, t=1.93, df=22, p>.05. 
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Faculty Evaluation - Final Paper 
The paper/project was written based on the student's 
interest in the subject matter which derived directly 
from the clinical setting. This assignment was a presen¬ 
tation of the role the student had selected for the pre- 
ceptorship. On a 4 point scale, the grade range was 3.4- 
4.0. No significant differences were found between groups 
for all comparisons. Results are shown in Table 9. 
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TABLE 9 
T TEST RESULTS 
FACULTY EVALUATION - FINAL PAPER 
A. It was hypothesized that there is no significant dif¬ 
ference in the final paper/project grade between AD 
and DI students. Resulting data indicated that AD 
students had a mean score of 3.883, SD=.217, whereas 
the DI students had a mean score of 3.850, SD=.228. 
A t test for uncorrelated measures indicated that 
this difference were not statistically significant, 
t=.37, df=22, p>.05. 
B. It was hypothesized that there is no significant dif¬ 
ference in the final paper/project grade for married 
versus unmarried students. The resulting data indi¬ 
cated that married students had a mean score of 3.907, 
SD=.198, whereas the unmarried students had a mean 
score of 3.800, SD=.245. A t test for uncorrelated 
measures indicated no significant difference between 
means, t=1.17, df=22, p>.05. 
C. It was hypothesized that there is no significant dif¬ 
ference in the final paper/project grade between older 
versus younger students. The data indicated that the 
mean score for the older student was 3.883, SD=.217, 
whereas the mean score for the younger student was 
3.850, SD=.228. A t test for uncorrelated measures 
indicated that these differences were not statistic¬ 
ally significant, t=.37, df=22, p>.05. 
D. It was hypothesized that there is no significant dif¬ 
ference in the final paper/project grade between stu¬ 
dents with more years of experience versus students 
with fewer years of experience. The data indicated 
that the mean score for students with more years of 
experience was 3.880, SD=.193, whereas the mean score 
for students with fewer years of experience was 3.857, 
SD=.241. A t test for uncorrelated measures indicated 
that there was no significant difference between the 
means, t=.25, df=22, p>.05. 
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Final Preceptor Grade 
The overwhelming response was positive for all stu¬ 
dents. This finding was anticipated. All of the precep¬ 
tors had made a commitment to the student, and the pre¬ 
ceptors were eager to help the students to grow personally 
and professionally in their new role. Preceptors offered 
expertise and personalization and equally important, the 
opportunity for the student to apply theory to practice 
within the safety and security of the student role. 
With regard to the final preceptor grade, statistical 
analyses were not conducted because of the lack of varia¬ 
bility. With the exception of one student who received a 
preceptor grade of 3.0, all of the remaining students 
received 4.0. 
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Summary of Statistical Findings 
The main hypothesis regarding the preceptorship and 
its effect on the RN student's reported assessment of her 
autonomy as a learner as measured by the ALI was not sig¬ 
nificant . 
Repeated measures designs were used to further inves- 
tigate the effects of background variables on autonomy 
scores. 
With regard to age, the statistical analysis indi¬ 
cated a tendency for different aged people to change dif¬ 
ferently. The preceptorship effected the younger group 
differently than the older group, with the younger group 
tending to become more autonomous. Likewise, a repeated 
measures design indicated that for years of experience in 
nursing there was a significant difference between those 
subjects with less experience and those with more experi¬ 
ence. The difference was present at pre and posttest 
time. The pattern for both groups was similar and repre¬ 
sents a basic difference between groups. Subjects with 
less experience were more autonomous (p=.016). Subjects 
with more experience had lower autonomy scores regardless 
of the intervention. 
The next section will focus on the interview results. 
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Non-Statistical Investigation - 
Interviews 
Interviews were conducted during December, 1982 and 
February, 1983. Six subjects who were randomly selected 
from each group (AD and DI) participated. After an over¬ 
view of the interview format was given to the subject, 
each was asked to sign an informed consent for (Appendix 
G) . The interviews were tape recorded and subsequently 
transcribed from tape onto an answer sheet which was number 
coded 1-12. Respondents were assigned a number at the time 
of initial interview. In the process of analyzing inter¬ 
view responses, those responses that were similar were 
grouped together. When no similarities were found, each 
response was listed separately. All of the data were hand 
tabulated by the investigator. 
A summary of responses to all questions may be found 
in Appendix J. 
Interview data were also analyzed based on the signi¬ 
ficant findings of the study. Given that the repeated 
measures design indicated that for years of experience in 
nursing, there was a significant difference between those 
subjects with less experience and those subjects with more 
experience (p=.016) and further that an interaction was 
somewhat existing for younger subjects (p=.058), the 
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investigator examined the responses according to these 
findings. The commonalities and/or differences in re¬ 
sponses were selected for analysis. These responses are 
described and discussed below. Like the empirical data 
gathered, these interviews were aimed at ascertaining 
some of the reasons behind a student's success and/or 
satisfaction with the preceptorship. Little information 
was gained that would shed light on an understanding of 
the development of autonomy. However, the results are 
important in better understanding more general reactions 
to the preceptorship. 
To the question "What did you like about the precep¬ 
tor ship?", independence to choose a new area of practice 
was the most frequently reported response from the younger 
students. They commented further saying that they devel¬ 
oped and grew, personally and professionally, as a result 
of this experience. One student who left the area to work 
with native Americans in Arizona stated: 
Independence - I developed and grew from it. I 
felt all along that I finally took the opportu¬ 
nity to do something that I had often thought 
about. 
For the older student, the issue seemed to have been 
one of not only independence, but also of pursuing a new 
area of practice while in the safety of the student role. 
Pursuing independence while in the safety of the student 
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role was a comment that surfaced each time in both the 
interviews and personal dialogue with these older students. 
One student commented: 
It gave me a chance to choose an area of nursing 
that was different while still a student. 
Still another student added that: 
I was allowed to do what I wanted based on my 
interest. Being an RN student allowed me to 
pursue a new area of interest that I probably 
would not have if I weren't in school. 
All of the respondents liked the freedom of choice 
that this aspect of the preceptorship allowed. This free¬ 
dom allowed not only the choice of what one was going to 
do, but also the setting in which it was going to be done, 
the hours, and the preceptor with whom the student was 
going to work. 
However, as this question relates to the older stu¬ 
dent, it has a tie-in with three other questions. 
To question 3, "What did you find easy about the pre- 
ceptorship?", the majority of the older students reported 
that the preceptor eased the student into the role that 
she had selected: 
I found that it was easy and fun to be the 
student again in a clinical situation. You 
could take the time to learn and participate 
without feeling pressured. 
Another student offered this comment: 
I always wanted to try this role, but I couldn t 
have left my job to experiment. By being a stu- 
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dent I was able to try something new ... my 
preceptor helped me to do this. 
Sample comments from younger students include: 
It was great to do something that I wanted to 
do within my own time frame. I loved the 
freedom. 
Another student added: 
The flexibility of the preceptorship allowed me 
to do my own thing from the very beginning to 
the end. It's a great way to le-arn and I did. 
It appears particularly from the responses of the older 
student that the preceptor eased the student into the role 
that she had selected. From the responses to this question, 
it appears that the older student seems to have concerns 
about trying a new role, and if this experience were not 
provided, she probably would not have tried something 
new. 
Question 7 asked the student to respond to the 
following "Did your preceptorship foster inquiry into 
other areas of nursing practice?" The overwhelming re¬ 
sponse to this question from the older student was that as 
a result of this experience, she looked into other or re¬ 
lated roles. In some cases, the student indicated an 
interest in pursuing the area for future employment. 
As a result of my experience, I will seek employment 
as an oncology nurse after graduation. 
The younger students' responses to this question were 
interesting in that they inquired only about the role in 
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which they were currently involved. The reason for this 
occurrence is probably that to begin with, the younger 
students chose what was for them non-traditional nursing 
roles. For example, one of the younger students worked 
with a pediatric nurse practitioner. The experience pro¬ 
vided the student with a glimpse of a nurse practitioner 
in both an office and a hospital setting. This was a com¬ 
pletely new experience for this student, and she spent her 
time investigating this new role. 
Another of the younger students was precepted by a 
physician who had set up an exercise clinic for post- 
myocardial infarct patients and was in the process of 
offering a similar program for the community. The student 
participated in health teaching, the exercise program, and 
she was also able to apply her physical assessment skills 
while in this setting. She commented: 
I have done hospital nursing for four years. It 
was a refreshing change to see a nurse in this 
unique setting. I read all that I could find 
about this setting. 
Older students responded that their greatest learn¬ 
ing (Question 4) was that they gained more confidence from 
the preceptorship and it added a greater perspective to 
the role. 
One student commented: 
I think there were multiple great learning experi¬ 
ences, but I guess the greatest of these would have 
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to be the actual clinical part. From my experi¬ 
ence, I gained confidence about actually being 
m the role. As I progressed, I found that there 
was more to the role than I had expected. 
Still another student commented: 
Jumping into an area I knew little about gave me 
the confidence that I could do it in any 
situation. 
The younger students felt that the greatest learning 
was in designing the preceptorship.. All of the younger 
students responded similarly to this question. One younger 
student commented: 
Designing it gave me a clear focus of what I had 
to do and how I was going to do it. 
One of these students added the following: 
I felt that writing my own goals and objectives 
was very helpful because it gave me a clearer 
perspective on what I wanted to get from the 
experience. My greatest learning was designing 
my experience. 
To the question "Were you satisfied with this experi¬ 
ence?" all of the respondents indicated that it was indeed 
a positive experience. One younger student added this 
comment: 
Extremely - I found out a totally different type 
of nurse does exist in practice - one that is 
self-directed and self-motivated. 
Another older student added: 
I learned much and I became more independent. 
Again, the emergent themes from the younger students 
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relate to personal and professional growth and development. 
Sample comments include: 
I grew personally and professionally. I became 
more self-directed. I learned more than I 
expected. 
It changed my whole attitude toward practice 
and professionalism. The experience made me more 
conscientious about what I was doing. It made me 
more self-confident. I feel I had a real colle¬ 
gial relationship. 
From the responses to this question, the older stu¬ 
dents appear to be looking for role models exhibiting 
independence and once they had worked and learned with the 
preceptor, the students realized that they could be more 
independent. Four of the six older respondents reported 
this comment (Appendix J). 
One student commented: 
My preceptor was a wonderful role model. She was 
independent and encouraged me to be independent. 
After working with her, I realize that she has 
taught me much ... I feel that I can now go 
with my convictions. 
Another student put it a different way: 
We had a nice professional relationship. My pre¬ 
ceptor encouraged my independence. She would 
make suggestions as to what I might do ... I 
liked the independence to do them. 
Negative or neutral comments to this question were few 
in number and included such things as wanting a busier 
practice or a broader experience, reflecting site choice 
problems and not problems with the actual preceptorship. 
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Negative comments relating to the entire preceptor- 
ship experience were brought out in Question 2 ("What did 
you dislike about the preceptorship?"). Again, the respon¬ 
ses to this question were variable for both the younger 
and older students. 
One younger student commented: 
Independence also had its disadvantages. To be away 
from one's peers, the classroom setting - all sup¬ 
port systems made completing classwork difficult. 
I knew what I needed to do, but it's so much easier 
when you can "chat" about it with someone else. 
These comments are from a student who left the geogra¬ 
phical area for the preceptorship. Initially she experi¬ 
enced difficulty being integrated into the system. The 
faculty advisor maintained weekly contact with this student 
by mail, offering strategies to help ease her into the new 
setting. 
Another student commented: 
I wanted more faculty back-up while at my site. 
I needed more onsite visits by faculty. I felt 
very much alone in this setting. 
In the course of conducting interviews, it became 
apparent that while all students were generally satisfied 
with the experience, several of them had suggestions to 
make it better. For example, one student who went out-of- 
state felt that more information was needed about the site, 
the preceptor, and the clients. This is a problem because 
these sites have not been previously utilized. However, 
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as students continue to leave the area, information can 
be gathered and passed on to other students in the future. 
The negative comments that were offered relate to 
the actual hours spent in the setting - either too few or 
too many, to hind-sight realization or misunderstanding of 
what the site had to offer, or to the actual writing of 
the proposal. These findings are included in Appendix J. 
From the analysis of the interview data, all students 
indicated that they liked the independence that the pre- 
ceptorship allowed. However, the older student liked the 
independent pursuit of a new area of practice while in the 
safety of the student role. The preceptorship also pro¬ 
vided the older student with the opportunity to try a new 
role that she otherwise would not have been able to do 
were it not for this experience. 
Although the statistical data did not support the con¬ 
clusion that the preceptorship leads students to more 
autonomy, the responses to the interviews are encouraging 
in that the students strongly express a favorable attitude 
toward being more autonomous. 
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Summary of Statistical Findings 
and Interviews 
Statistical analysis revealed that the main hypothe¬ 
sis regarding the preceptorship and its effect on the 
student's reported assessment of her autonomy as a learner 
as measured by the ALI was not significant. Analyses were 
also completed to assess the relationship of selected 
variables to autonomy scores. A repeated measures design 
was used to investigate the effects of basic preparation 
(AD or DI) , marital status, age, and years of experience 
in nursing on autonomy scores. 
With regard to age, the statistical analysis indicated 
a trend toward autonomy (p=.058). Different aged subjects 
changed differently. The preceptorship effected the 
younger group differently than the older group, with them 
tending to become more autonomous. Likewise, a repeated 
measures design indicated that for years of experience 
there was a significant difference between those subjects 
with less experience and those with more experience. 
This difference was present at pre and post time. The 
pattern for both groups was similar and represents a basic 
difference between the groups. Subjects with less experi¬ 
ence were more autonomous (p=.016) than subjects with more 
experience. The findings indicate that age and experience 
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are highly related. 
Three themes emerged from the results of the inter¬ 
views. The first theme dealt with independence. Each 
respondent reported that she like the independence that 
this aspect of the preceptorship allowed. 
The second theme was related to growth and develop¬ 
ment issues, both personal and professional. The younger 
students indicated that the independence inherent in the 
preceptorship encouraged both personal and professional 
growth and development. The older students reported a 
gain in confidence and professional growth and development. 
The third theme was concerned with role models. The 
older students seem to be looking for role models with whom 
to identify. Once these students had worked and learned 
with these preceptors, they realized that they could 
become more independent learners. 
CHAPTER V 
SUMMARY, IMPLICATIONS, AND CONCLUSIONS 
This chapter will present a summary of the study 
This is followed by a discussion of implications for 
ing education. Implications for future research are 
included. 
nur s- 
also 
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Summary of Goals and Findings 
The major purpose of this study was to test whether 
the preceptorship experience affects the RN student's 
attitude toward autonomy in learning. Also, since there 
has been limited research on the more recent application 
of preceptorships in nursing, interviews were conducted 
to determine how the student felt about learning as it was 
experienced throughout the preceptorship. The questions 
were designed to reflect satisfaction and success with the 
preceptorship. 
The Autonomous Learning Index (ALI) was used as a 
pre-post measure of student self-perceived autonomy as a 
learner. The ALI was given to associate degree and diplo¬ 
ma graduates (N for each group = 12) in an upper division 
baccalaureate program designed specifically for registered 
nurses. 
Informal, open-ended interviews were conducted for 
the purpose of ascertaining the degree to which the sub¬ 
jects (N=l2) felt satisfied and successful with the 
preceptorship. The focus was on the subject s likes and 
dislikes, ease and difficulty with the preceptorship, 
greatest learning from the entire experience, and satis¬ 
faction with the preceptorship. 
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Analysis of the data utilizing a repeated measures 
design revealed that the main hypothesis was not signifi¬ 
cant . 
Repeated measures designs were used to further inves¬ 
tigate the effects of background variables on autonomy 
scores. 
With regard to age, the statistical analysis indi¬ 
cated a tendency for different aged people to change dif¬ 
ferently. The preceptorship effected the younger group 
differently than the older group with the younger group 
tending to become more autonomous. Likewise, a repeated 
measures design indicated that for years of experience in 
nursing there was a significant difference between those 
subjects with less experience and those with more experi¬ 
ence. The difference was present at pre and posttest 
time. The pattern for both groups was similar and repre¬ 
sents a basic difference between groups. Subjects with 
less experience were more autonomous (p=.016). Subjects 
with more experience had lower autonomy scores before and 
after the intervention. 
All of the subjects interviewed indicated they were 
satisfied with this experience; several of them pointed 
out in the interviews that they became more self-directed 
as a result of the preceptorship experience. They felt 
that sharing in the selection of the preceptorship 
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enhanced their autonomy, fostered the development of 
leadership behaviors, and increased their self-responsi¬ 
bility in learning. 
94 
Implications 
Implications for Increasing Autonomy 
in Nursing Education 
It is clear from this study that nursing students 
participating in a one semester preceptorship experience 
within the parameters of this study do not move toward 
autonomy in a significant way. However, there is some 
indication that suggests that the preceptorship model does 
benefit some. It suggests that there is a tendency for 
the younger student to change more than the older student 
in terms of autonomy. This may have its roots in the 
Women's Movement. The Women's Movement may have impacted 
more strongly on younger women. The special problems that 
are confronted by all women in our society are confronted 
by nurses as well. The Women's Movement may have provided 
the support that the younger student needed for fuller 
participation in issues that relate to autonomy. Grissum 
and Spengler (1976) talk about the "new breed" of nurse 
and the development of autonomy. They report that the 
"new breed" of nurses do not see themselves in stereotypic 
roles, rather they concentrate on concepts of autonomy, 
self-actualization, and self-realization as they relate to 
professional nursing. The "new breed" of nurse enters 
the health care delivery system with different attitudes 
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and more self confidence. There is an unwillingness on 
her part to accept the old authoritarian ways of the 
bureaucracy (Grissum and Spengler, 1976, p. 90). 
Although the above findings are encouraging for the 
younger students with fewer years of experience, one of 
the implications of this study is that the preceptorship 
model does not significantly increase autonomy for the 
older student with more years of experience. This should 
not be surprising when one considers that: 
Side by side with the "new breed" of nurses are the 
"old breed," who are satisfied with the status quo. 
The old breed are not interested in personal iden¬ 
tity and recognition . . . They receive their rewards 
by pleasing others whom they see as superior. Their 
definition of meaningful work is not the same as that 
of the new breed nurses. It does not include the 
concepts of autonomy, self-actualization, commitment 
and self-realization - as they relate to the profes¬ 
sion of nursing. Their attitudes, as demonstrated 
through their behaviors, indicate that they believe 
their role is to continue the passivity and depend¬ 
ence that is inherent in the age-old ideas of 
femininity 
(Grissum and Spengler, 1976, p. 218-219). 
Considering the aforementioned with the findings of 
this study, one becomes more aware of the complexity of 
developing autonomy in older students with more years of 
experience in nursing. Therefore, it becomes important 
to recognize this problem in future designs for developing 
autonomy. 
This is another important factor for the professional 
nurse educator to note in implementing future designs for 
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developing autonomy because it suggests that the student 
with more years of experience in the work place probably 
have been more heavily steeped in the bureaucracy that 
dictates subordination to other's decisions. 
Developing strategies to overcome this problem is a 
monumental task. As Grissum and Spengler have suggested, 
overcoming years of learned dependency in the workplace 
can be very difficult (Grissum and Spengler, 1976, p. 218- 
219). However, if we in the profession consider the pur¬ 
suit of autonomy important, we must develop strategies to 
enable students who choose to return to school and who have 
been working for a number of years to bridge the gap 
between subordination and autonomy. If we do, in fact, 
consider autonomy one of the major goals of professional 
nursing, then we must find ways to accommodate all of 
those who come through our doors. 
It is important to note that the sub-hypotheses that 
dealt with basic preparation and marital status were not 
significant. The results of this study suggest that 
neither the associate degree nor the diploma graduate is 
any better prepared in the area of autonomous learning. 
Furthermore, this study found that marital status was not 
a significant factor in the development of autonomy. 
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Implications for the Use of Preceptorships 
in Nursing Education 
This study offers no evidence to support the litera¬ 
ture which suggests that the preceptorship model fosters 
autonomy in learning. This is somewhat in opposition to 
some of the literature which suggests that 
Development of competence, autonomy and identity 
is fostered (1) as the range of experiences, 
responsibilities, and significant tasks required 
by the curriculum increases and (2) as choices 
regarding course selection, program of study, 
and resources to be used are more often required 
of students 
(Chickering, 1969, p. 219). 
Many of these ingredients can be found in the preceptor- 
ship model because it includes in the clinical setting a 
range of experiences, responsibilities, and tasks. It 
also involves the student in designing her program of 
study through negotiating it with her preceptor and faculty 
advisor. This involvement in the learning process has long 
been held to be an important element in learning according 
to theorists on cognitive development and open education 
(Dewey, 1938; Kohlberg and Mayer, 1972, Nyquist and Hawes, 
1972). 
As has been indicated in this study, the only group 
to show a tendency toward autonomy through the preceptor- 
ship model were the younger students with fewer years of 
experience in nursing. However, the older student with 
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more years of nursing experience did not, according to 
this study, experience growth toward autonomy. One inter¬ 
viewee shed light on this phenomenon by indicating: 
Independence is a double edged sword. I wanted 
it, but my past experience in nursing didn't 
encourage it, so I had difficulty with it. 
This suggests that the older student with more years of 
experience in nursing would benefit more from this experi¬ 
ence if perhaps she had a better orientation to it prior 
to the experience and a longer period of time to process 
it thereafter. 
Although the statistical data do not support the con¬ 
clusion that the preceptorship model necessarily leads to 
the development of autonomous learners, there is evidence 
from the interviews conducted as part of this study that 
suggests that the preceptorship model does have merit. In 
fact, all of the interviewees indicated that they felt the 
preceptorship experience to be very positive. One inter¬ 
viewee commented: 
The preceptorship provided multiple great learn¬ 
ing experiences, but I guess the greatest of 
these would be the actual clincial part. From 
my experience, I gained confidence about actually 
being in the role. As I progressed, I found that 
there was more to the role than I had expected. 
The results of the interviews done for this study would 
indicate that increasing the amount of control students 
have over the selection of clinical learning is a first 
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step in promoting autonomy for some students. 
Overall, the findings of this study indicate that the 
preceptorship needs to be examined more carefully to deter¬ 
mine whether it is sound pedagogy or not for the facilita¬ 
tion and development of autonomous learners. Further 
research might explore preceptorships which last over a 
longer period of time. Perhaps the use of additional 
standardized tests with the ALI may yield a clearer under¬ 
standing of the ability of the RN student to become more 
autonomous. More definitive information about the rela¬ 
tionship between fostering and developing autonomy and the 
preceptorship model certainly could be obtained by repli¬ 
cating this study on a larger sample. In fact, any genera¬ 
lization of the data should be done with caution because 
of the study's limited sample size. 
Implications for Future Research 
In future investigations of the development of auto¬ 
nomy through a preceptorship, a serious look should be 
taken at the student's readiness to take on the inherent 
responsibility of this endeavor. For instance, some have 
suggested that "student's reactions to a drastically modi¬ 
fied learning environment which placed greater responsibi¬ 
lity on them as learners, has not always been positive 
(Connally and Sepe, 1972, p. 20). Trent and Medsker have 
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indicated that "There is still reason to believe that the 
changes found (toward autonomy) result in large part from 
the combination of the students' readiness for growth and 
the college's subsequent facilitation of that growth" 
(Trent and Medsker, 1968, p. 163). In this present study, 
it was found that older students were less autonomous than 
younger students at the beginning of the preceptorship 
experience and remained so. Therefore, in future investi¬ 
gations a variable that should be carefully examined is 
student readiness for an autonomous experience. 
Through the interviews, some light was shed on the 
merit of the preceptorship as a vehicle for the development 
of autonomy for the RN student. The interviewees suggested 
that the answer for promoting autonomy may lie in what at 
first appear to be two contradictory conditions. First, 
there must be some source of security which allows the 
student to practice the behavior while in the safety of the 
student role; and secondly, there must be some source of 
challenge which serves to expose the student to the demands 
of the practice setting. The preceptorship experience 
seems to provide both the security and challenge for prac¬ 
ticing new behaviors while in the safety of the student 
role. 
One way to provide an atmosphere whereby the student 
would feel more secure as she entered a situation to 
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develop autonomy would be first to provide an introductory 
workshop of appropriate duration focusing on autonomous 
behavior within a preceptorship model. Secondly, one 
could provide weekly seminars to help the student process 
her attempts at developing autonomy within this setting. 
In addition, the instructor conducting these seminars 
would focus on the various challenges that present them¬ 
selves in this kind of situation and assist the student in 
distinguishing between an appropriate quest and a realistic 
challenge. Therefore, in future studies more care should 
be taken to define and examine the variables of security 
and challenge as they relate to the preceptorship and the 
development of autonomy. 
Another variable that should be examined in future 
studies is where the preceptorship experience is placed in 
the curriculum. Stuart-Siddall and Haberlin found that 
The students we have found to benefit most from 
a rural placement with a preceptor are those in 
their final year of clinical nursing. These 
students may be registered nurses who have com¬ 
pleted a diploma or associate degree program 
and are working toward a baccalaureate, or 
they may be generic students with no prior 
nursing education or experience 
(Stuart-Siddall and Haberlin, 1983, p. 34). 
However, Tetreault concluded in her study of factors 
associated with professional attitudes of baccalaureate 
students that maximum development in professional atti¬ 
tudes occurs before or definitely by the end of the stu- 
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dent's junior year (Tetreault, 1976, p. 52). Tetreault's 
finding seems to be more in line with the findings in 
this study which found that the older student was not as 
ready nor profited as much from the development of autono¬ 
my through the preceptorship model during the last semes¬ 
ter. Perhaps if this experience was offered earlier in 
the program, the student may not have had any higher level 
of readiness but she would have had a longer time to de¬ 
velop and process autonomous behavior. The interviews 
further suggest that this could be the case. One of the 
older students commented 
I wanted more faculty back-up while at my site. 
I needed more onsite visits by faculty. I felt 
very much alone in this setting. 
This comment suggests that this older student was at best 
insecure with the experience of autonomy. However, if the 
preceptorship experience was offered earlier in the curri¬ 
culum perhaps she would have had more time to process and 
experiment with her feelings of autonomy. Maybe with 
faculty and peer support she could have become more com¬ 
fortable with autonomous behavior. 
Future researchers should look carefully at the vari¬ 
ables of age and experience in the development of autono¬ 
my. This is important to note because in designing future 
preceptorship models, allowances and/or strategies should 
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be made to accommodate all students. 
Future research should also utilize more sensitive 
measures of autonomy. Vagueness of the Autonomous Learn¬ 
ing Index may have clouded findings regarding the presence 
of autonomy. 
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Conclusions 
This study, which was designed to test whether the 
preceptorship experience affects the RN student's attitude 
toward autonomy in learning has indicated that there is a 
tendency for different aged people to change differently. 
The preceptorship effected the younger group differently 
than the older group. Likewise, it was indicated that for 
years of experience in nursing, there was a significant 
difference between those subjects with less experience in 
nursing and those subjects with more experience in nursing. 
The difference was present at pre and posttest times. The 
pattern for both groups was similar and represents a basic 
difference between the groups. Subjects with less experi¬ 
ence were more autonomous. Subjects with more experience 
had lower autonomy scores before and after the intervention. 
Furthermore, it was found that neither basic preparation, 
associate degree or diploma, nor marital status are related 
to the development of autonomy through the preceptorship 
model. 
Some of the data from this study and some nursing 
authorities (Grissum and Spengler, 1976; and Mundinger, 
1980) suggest that the development of autonomy for nurses 
is a worthwhile endeavor. In addition, this study and 
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others (Stuart-Siddall and Haberlin, 1983; Chickerella 
and Lutz, 1981) suggest that the preceptorship has merit 
for developing autonomy for some students and with appro¬ 
priate modifications may be suitable for most students. 
However, it should be reiterated that the main hypothesis 
that the preceptorship experience increases the student's 
attitude toward autonomous learning was not significant. 
Furthermore, any generalization of the findings of this 
study should be done with caution because of the study's 
limited sample size and limited time span. Moreover, 
this study suggests that the preceptorship model as 
designed in this study may not be the most appropriate way 
to develop autonomy for some nurses at the baccalaureate 
level. Furthermore, this study suggests that the idea of 
autonomy as it is used in the nursing literature seems to 
have become almost sacrosanct, and as such, professional 
nursing educators seem to shy away from looking at it 
critically and noting its limitations. This investigator 
realized that autonomy like any worthwhile idea has its 
limitations. Nursing educators must be willing to con¬ 
sider these limitations when developing strategies that 
will foster the development of professional nursing 
competencies. 
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APPENDIX A 
AUTONOMOUS LEARNER INDEX (ALI) 
Directions: The following 20 statements are ideas on learning about 
which we have beliefs, opinions, and attitudes. Please 
respond to each of the statements by circling the 
response choice which most closely agrees with how you 
feel about the statement at the present time. There are 
no right or wrong answers. 
1. I am anxious to learn new things. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
2. I have good study techniques. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
3. I need very little help from my instructor. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
4. I feel comfortable with independence in a course. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
5. I am curious. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
6. When a problem 
it until I have 
arises that I can't immediately 
the solution. 
solve, I stick with 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
7. I am able to find appropriate reference materials for a topic I am 
studying. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
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8. I would rather have someone tell me the solution 
problem than to work it out myself. 
to a difficult 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
9. I like my learning activities arranged in a particular 
which doesn’t change from day to day. 
sequence 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
10. I do only the minimum amount of work for a course. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
11. I would like to do scientific research. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
12. I have a hard time adapting materials to fit my learning needs. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
13. I complete assignments before they are due. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
14. It’s hard for me to concentrate on what I'm doing. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
15. I set my own goals without prodding. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
16. I complete assignments only when I have a date due to work toward. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
17. I am able to use my study time efficiently. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
18. I enjoy problem solving of any kind. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
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19. I like a course which follows a textbook very closely. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
20. I would not do too much work if 1 didn’t have to pass exams. 
Strongly Agree; Agree; Uncertain; Disagree; Strongly Disagree 
Reproduced with permission of the author and Southern Illinois 
Collegiate Common Market, 1978. 
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APPENDIX B 
Student Data Sheet 
I would like to know how registered nurses feel about the 
clinical preceptorship. The following information will 
help me to better understand you and your learning. 
Please answer all of the following questions. Thank you. 
1. Name _ 
2. Age  
3. Type of basic program 
AD _ 
Diploma _ 
Other degree _ 
4. Marital Status 
M _ 
S _ 
w _ 
D _ 
Sep _ 
5. If parent, number of children _ Age(s) --_ 
6. Your current employment status (eg. supervisor, head 
nurse, staff nurse, etc.)  -— 
7. If not currently employed, your employment status and 
position 1^ year prior to entering the nursing program. 
8. Number of hours worked each week 
9. Type of employment setting 
University hospital _ 
Urban/city hospital _ 
Rural/Community hospital _ 
Visiting nurse association _ 
Nurse practitioner _ In hospital 
In office 
Other 
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APPENDIX C 
Guidelines for Faculty Advisors in NU_ 
The faculty member, in assuming the role, will: 
1. Help the student to identify and to select a 
preceptor. 
2. Identify communication patterns, including the 
frequency of contacts with preceptor and student. 
3. Attend conference as requested- by agencies being 
utilized when requested to attend. 
4. Be available to students and preceptors by telephone 
and personal visits. 
5. Schedule/plan seminars weekly. 
6. Evaluate agencies utilized based on student's ability 
to meet objectives and the quality of the learning 
experience. 
7. Serve as resource person in counseling student 
re: course requirements (paper, project, etc.). 
8. Contact preceptor to clarify any issue which may 
arise if necessary. 
9. Participate in on-going evaluation of a student's 
clinical performance with both preceptor and learner 
by telephone contact and through documentation in 
student's log. 
10. Meet with student and preceptor a minimum of three 
times (if geographically feasible) in the course of 
the experience - initially, at midpoint, and at the 
conclusion of NU_. 
Calculate the final grade based on preceptor input, 
an evaluation of course requirements, and the 
student's self-evaluation. 
11. 
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12' process ^ preceptor with guidance in the evaluation 
13. Help the student to recognize and incorporate life¬ 
long learning strategies. 
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Guidelines for Preceptors in NU 
A copy of the student's proposal will be provided. It is 
recommended that both the preceptor and the student review 
the objectives for the experience at the beginning of the 
experience. This will provide an opportunity to revise 
or modify the objectives according to the clinical learn¬ 
ing available in a particular setting. It is advisable 
to review these objectives mid-way through the experience. 
These objectives serve as one factor in preparing a final 
evaluation. 
The preceptor, in assuming the role, will: 
1. Orient the student to administrative policies, 
physical facilities, and the standards of clinical 
practice in the setting. 
2. Help the student to apply school learning to the site. 
3. Guide, direct, facilitate, and supervise the learning 
and practice of the student. 
4. Have weekly conferences with the student. 
5. Share on-going evaluations of clinical performance 
with both student and faculty advisor. 
6. Serve as a resource person in conjunction with the 
faculty advisor, regarding the required paper/project 
of the course. 
7. Assist the student with communications within the 
agency. 
8. Contact the faculty advisor to clarify any issues 
which may arise. 
9. Participate in the final evaluation of the student's 
performance. 
Help the student to analyze and to reflect on this 
experience. 
10. 
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APPENDIX D 
Student Summary 
Student: 
Placement & Description: _ Dates: 
Preceptor : 
Grade: 
Project: 25% 
Student: 25% 
Faculty: 50% 
Final Grade: 
Student Signature: 
Faculty Signature: 
Date: 
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Student Comment Sheet 
Date : 
Agency Name: 
Specialty 
TO BE COMPLETED BY THE STUDENT 
(This may be used to acquaint other students with the 
opportunities available at this agency) 
1. Would you recommend this placement for other NU 
students? Yes _ No _ Explain 
2. What specific learning experiences are available in 
this placement assessment (physical & history)? 
Explain  
Implementation (technical skills) - Specify 
Communication (verbal and/or written skills) Specify 
Did you 
If yes, 
go on any home visits . . . 
describe 
No 
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4. Did you have any opportunity for continuity of 
patient care Yes _ No _ Describe 
5. Other Experiences (specify) 
6. Scholarly paper or project - Describe briefly subject 
and nature of paper/project _ 
7. What assistance, guidance, supervision occurred? 
By faculty _ Describe _ 
By Preceptor _ Describe 
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APPENDIX E 
NU_Placement Information Sheet 
Student Information 
1. Was this the student's first choice of 
a) Specialty... Yes_ No 
b) Setting (in or out 
patient) ... Yes_ No 
c) Agency.Yes_ No 
If "NO" Why not? _ 
2. Did the proposal have to be rewritten.Yes_ No 
If "YES" specify why: Poorly written _ 
Inappropriate goals _ 
Unable to place _ 
Explain other  
Preceptor Information 
3. Did you visit the agency prior to confirming placement? 
Yes No 
4. Did you meet the preceptor prior to the start of 
placement? Yes- No 
5. Did you have telephone communication with the contact 
person? Yes- No— 
6. 
7. 
Did you have telephone communication with the 
preceptor prior to placement confirmed... Yes 
Is this the first time this agency has been used 
NU students?. Yes- 
for 
No 
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8. Is this your first contact with the agency for the 
purpose of placement of NU_ students? Yes N 
Questions 9 14 Are to be Completed by Faculty Advisor if 
Data is Incomplete. 
9. Who selected the preceptor: Contact 
Selected ___ Other Specify: 
10. Preceptor's educational background...B. S. 
M.S._ Ph.D. M.D. 
11. Number of years employed as a nurse... Under 1 year 
1-2 years_ 1-5 years_ 
More than 5 years 
12. Number of years in current employment position ... 
Under 1 yr._ 1-2 yrs._ 1-5 yrs._ 
Above 5 yrs. _ 
13. If preceptor is not a nurse, what is her/his 
professional expertise?_ 
14. Has the preceptor had previous experience with NU_ 
Yes No 
The Following Sections are to be Completed by the Faculty 
Advisor Exclusively 
15. Did you meet the preceptor (check one) 
prior to placement _ 
1st wk. of placement_ 
2nd wk. of placement_ 
3rd wk. of placement_ 
End of placement __ 
Never 
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16. Did you have initial phone or letter contact with the 
preceptor? (Check one) 
prior to placement 
1st wk. of placement 
2nd wk. of placement 
Other - Explain 
17. Do you currently have other students in this agency? 
Yes No 
18. Did the preceptor (check one) 
Supervise the student daily. Yes No 
If yes, did the student need that 
level of supervision . Yes No 
Supervise the student daily progressing 
to interdependence  Yes No 
Supervise the student intermittently, 
"others pitched in" . Yes No 
Delegated the supervision to others .. Yes No 
Other (specify 'character' of 
supervision to others) . Yes_ No 
19. Preceptor was a good role model . Yes_ No 
20. Preceptor was interested and committed 
to student education, however, problems 
occurred in other areas . Yes_ No 
Explain  
21. Preceptor and/or agency were inappropri- Yes_ No 
ate. Explain:___ 
22. Does the agency permit flexibility in the implementa¬ 
tion of the student's objectives, i.e. if the student 
is interested in focusing on Geriatrics, could she go 
to another unit or section of the hospital/agency or 
is she assigned exclusively to one unit? Yes No 
Preceptor wants future involvement with NU_ 
students . Yes 
23. 
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24. Agency wants future involvement with NU students 
 Yes_ No_ 
25. Faculty Advisor recommends future involvement 
with preceptor. Yes No 
26. Faculty Advisor recommends future involvement 
with agency . Yes No 
Date : 
Scholarly Term Paper or Equivalent Project Requirement 
Information 
27. Briefly describe subject and nature of paper/project 
28. Ultimate outcome for future (check one) 
_Personal student growth (returned to student 
with comments) 
_Used by agency 
_Directed student to seek publication of it 
_Formal presentation (if checked, indicate to 
whom presented)_ 
Student Contact 
29. Did you visit the student at the agency? 
Never 
Weekly 
Every other week 
Every third week 
Other - Explain 
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30. Did you meet with the student in a seminar or group? 
 Yes_ No_ 
If 'Yes', where_ How often 
Times 
31. Did you meet with the student individually outside of 
the agency . Yes_ No_ 
If yes, Where_ How often_ 
Times 
This form will be used for current facilitation and future 
evaluation of NU_. Kindly be specific and return this 
form to the Clinical Coordinator's secretary, Room_, 
with your grade form. Please attach student's comment 
sheet to this when submitting. 
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APPENDIX F 
Guidelines for Students in NU 
1. OVERVIEW 
_ is an individual experience through which 
the student defines and implements a nursing role 
unique to the student's needs. Clinical learning 
will occur in a setting mutually acceptable to 
student and faculty. The student functions in an 
independent role, and may also function in an 
interdependent capacity with appropriate personnel 
and faculty. 
2. SELECTION OF SETTING 
The selected setting is a health care agency in any 
geographic location where the student. Department of 
Nursing, and the agency agree that the student's 
proposed objectives can be implemented. Placement 
outside the local geographic area may be restricted 
at the discretion of the NU_ Team to meet require¬ 
ments for faculty contact. 
3. COURSE REQUIREMENTS 
a) Submit a proposal which includes: measurable 
learning objectives, goals for the desired 
experiences, a definition of the role to be 
explored or developed, and a means of evaluation. 
b) A student data sheet is to be submitted. 
c) The proposed role as implemented and objectives 
may be revised as appropriate considering input 
from preceptor and faculty advisor. 
d) The student will engage in the following: 
1) Attend weekly seminar with designated faculty 
member. 
2) Submit a weekly log of clinical experience to 
designated faculty member. 
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3) Submit a scholarly term paper with a nursing 
focus on a topic mutually agreed upon by 
faculty advisor and student. Paper is to be 
typewritten with proper format according to 
K. Turabian. 
e) Submit a typewritten final evaluation based on 
outcomes stated in the objectives established 
for this independent clinical experience. 
4. GUIDELINES FOR PREPARATION OF THE NU PROPOSAL 
Each student is to submit to the faculty one original 
and three copies of the proposal not to exceed three 
pages in length. The proposal is to be submitted at 
least six weeks before the student expects to begin 
this independent experience. If an individual desires 
to leave the greater Worcester area, the earlier the 
proposal is submitted, the more likely the distant 
placement will be. Negotiations with agencies in 
other parts of the country take additional time, 
therefore these students are strongly urged to advise 
the faculty of their intent. The purpose should 
include the following important information: 
a) The dates of the independent clinical experience. 
b) The overall goal of the placement - the role to 
be explored or developed. 
c) Behavioral objectives which identify the actions 
a student expects to perform by the end of the 
course. 
d) A description of the type of setting in which 
placement is desired and the reason why that 
setting has been selected. 
e) An identification of how the student expects to 
explore and develop a professional role. 
f) Identification of any language competency and/or 
special interests, and supply additional back¬ 
ground information which will be helpful in 
developing the desired role. List pertinent past 
work experience as well as intended future 
professional goals. 
129 
During the final week of the semester, the student will 
submit a written self-evaluation based on ability to 
develop the defined role and to meet personal, course, 
and program objectives. The student will then determine 
a grade which reflects clinical performance and the ability 
to evaluate self. The faculty advisor will grade the term 
paper and will evaluate the student's clinical learning and 
performance incorporating the preceptor's evaluation. 
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APPENDIX G 
Permission Form 
I have consented to be interviewed by Professor Anne M. 
Brown from Worcester State College. I understand that 
Professor Brown is a doctoral candidate at the University 
of Massachusetts and that as part of her study she is 
trying to determine how students feel about self-directed 
learning in a preceptorship. I understand that my anony¬ 
mity will be protected, and that anything I say during 
this interview will remain confidential. In addition, I 
understand that I may terminate this interview at any time. 
Date of Interview _ 
Signature of Interviewee ___ 
Signature of Interviewer  
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APPENDIX H 
Designation of Years of Experience 
For All Subjects 
Subject Number Years of Experience 
More Years Fewer Years 
1 11 
2 5 
3 3 
4 4 
5 4 
6 16 
7 3 
8 13 
9 10 
10 2 
11 13 
12 14 
13 2 
14 2 
15 6 
16 5 
17 5 
18 9 
19 5 
20 6 
21 7 
22 3 
r" 
23 5 
24 5 
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APPENDIX I 
Preceptor Evaluation 
Student Name Preceptor 
Agency satisfaction with student performance of actual 
work functions. 
Overall: 
Attendance and Excellent Good Fair 
punctuality 
Reliability Excellent Good Fair 
Peer Relations Excellent Good Fair 
Supervisory 
Relations Excellent Good Fair 
Understanding of 
position Excellent Good Fair 
Initiative Excellent Good Fair 
Please indicate the degree to which the student was able 
to meet the following objectives. 
Upon completion of the clinical preceptorship, the student: 
1. Met her behavioral objectives in an 
appropriate manner. 
2. Synthesized knowledge or concepts 
related to her individual setting 
(teaching, practice, etc) 
3. Functioned independently as a 
professional member of a multi¬ 
disciplinary health team in her 
particular setting. 
4. Functioned interdependently as a 
professional member of a multi¬ 
disciplinary health team in her 
particular setting. 
5. Communicated effectively verbally. 
A B C D F 
A B C D F 
A B C D F 
A B C D F 
A B C D F 
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6. Communicated effectively in writing. 
7. Synthesized knowledge from the natural 
and social sciences as well as from 
the humanities as a basis for the 
clinical preceptorship. 
ADDITIONAL COMMENTS 
Signature 
A B C D F 
A B C D F 
Date 
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APPENDIX J 
Responses to Interviews 
1. What did you like about the preceptorship? 
- Independence to choose a new area of practice - 4 
- Independence to be self directing - 3 
- Independence encouraged personal growth - 2 
- Independent pursuit of new area of practice while 
in student role - 3 
What did you dislike about the preceptorship? 
- Too many hours each week - 2 
- Not enough hours - 1 
- Conflict within the institution between nursing 
and social service - 1 
- It was more observational than hands on - 1 
- Nothing, I liked all of it - 1 
- Writing the proposal - 2 
- Lack of faculty back up at site - 1 
- Preceptor didn't allow enough independence - 1 
- Independence is a double edged sword; I lacked 
a support system - 1 
- Termination - 1 
2. What did you find easy about the preceptorship? 
- Familiar setting - 1 
- Flexibility within the setting - 1 
- Flexibility within the program that allows a 
student to leave the geographical area - 1 
- Atmosphere at the setting was conducive to 
learning - 1 
- Interaction with staff - 1 
- Preceptor facilitated transition into area - 3 
- Being a student with the opportunity to learn 
without pressure - 2 
- Arranging the clinical time - 2 
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What did you find difficult about the preceptorship? 
- Too many hours - 2 
- Agency negotiations took too long - 1 
- Learning new skills - 1 
- Status as RN and student at same time - 1 
- Nothing - 4 
- Writing the proposal - 3 
4. What do you feel your greatest learning was from the 
whole preceptorship experience? 
- Designing it - 8 
- Negotiating it - 2 
- Carrying it out - 2 
5. Did you feel that the preceptorship motivated you to 
do things beyond what was expected? 
- Yes, I accepted assignments that I didn't have 
to do - 1 
- Yes, I read journals relative to my experience - 1 
- Yes, I was exposed to new areas of nursing - 1 
- Yes, I practiced independently - 1 
-No, it was mostly observational - 1 
- No, it was difficult to do things that interested 
me and the agency - 1 
- Yes, reading and research relative to my 
experience - 4 
- Yes, I had to be motivated in all areas because I 
was in a new geographical setting - 2 
6. Did you take the initiative to learn things on your 
own? 
- Yes, I read related articles and journals - 6 
- Yes, in the clinical area I did more than what 
was expected of me - 4 
- Yes, I arranged my experience in another area - 1 
- Yes, it was necessary in order to benefit from 
the experience - 1 
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7. Did your preceptorship foster inquiry into other 
areas of nursing practice? 
- No, I looked more deeply into my new role or 
other areas associated with my new role - 6 
- Yes, I looked into other areas or related 
areas - 6 
8. Were you satisfied with this experience? 
- Yes, I grew personally and professionally - 6 
- Yes, my preceptor was a wonderful role model - 4 
- Yes, I became more self-directed - 2 
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APPENDIX K 
TABLE 10 
RESULTS OF PRE AND POST AUTONOMY 
SCORES FOR ALL SUBJECTS 
Data Source Mean S.D. 
Pre ALI Score 1.430 .173 
Post ALI Score 1.467 .159 
Results t=+1.46, df-23. F > .05 
TABLE 11 
PRE-ALI SCORES FOR SUBJECTS WITH FEWER YEARS 
OF NURSING EXPERIENCE VERSUS SUBJECTS WITH 
MORE YEARS OF NURSING EXPERIENCE 
Years of Experience 
More Fewer 
Number of 
Subjects 10 14 
Mean Scores 
S.D. 
1.340 
.174 
1.495 
. 146 
t test t=2.36, df=22, p<.05 
Results 
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TABLE 12 
PRE-ALI SCORES FOR AD 
VERSUS DI STUDENTS 
Basic Preparation 
AD DI 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
1.431 
.159 
1.429 
.194 
t test 
Results t=.03, df=22, p>.05 
TABLE 13 
PRE-ALI SCORES FOR MARRIED 
VERSUS UNMARRIED STUDENTS 
Marital Status 
Married Unmarried 
Number of 
Subjects 15 9 
Mean Scores 
S.D. 
1.403 
.184 
1.475 
.153 
t test t=.98, df=22, p>.05 
Results 
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TABLE 14 
PRE-ALI SCORES FOR OLDER 
VERSUS YOUNGER STUDENTS 
Ac 
Older Younger 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
1.398 
. 204 
1.463 
.137 
t test t=.91, df=22, p>.05 
Results 
TABLE 15 
POST-ALI SCORES FOR OLDER 
VERSUS YOUNGER STUDENTS 
AS 
Older 
e 
Younger 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
1.388 
.159 
1.546 
.119 
t test t=2.76, df=22, p<.01 
Results 
140 
TABLE 16 
POST-ALI SCORES FOR AD 
VERSUS DI STUDENTS 
Basic Preparation 
AD DI 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
1.460 
. 140 
1.473 
.183 
t test 
Results t=.19, df=22, p>.05 
TABLE 17 
POST-ALI SCORES FOR MARRIED 
VERSUS UNMARRIED STUDENTS 
Marital Status 
Married Unmarried 
Number of 
Subjects 15 9 
Mean Scores 
S.D. 
1.455 
.175 
1.486 
.137 
t test 
Results t=.45, df=22, p>,05 
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TABLE 18 
POST-ALI SCORES FOR SUBJECTS WITH FEWER YEARS 
OF NURSING EXPERIENCE VERSUS SUBJECTS WITH 
MORE YEARS OF NURSING EXPERIENCE 
Years of Experience 
More Fewer 
Number of 
Subjects 10 14 
Mean Scores 
S.D. 
1.383 
. 178 
1.527 
.117 
t test 
Results t=2.40/ df=22, p<.05 
TABLE 19 
FINAL EVALUATION GRADE FOR AD 
VERSUS DI STUDENTS 
Basic Preparation 
AD DI 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
3.523 
. 339 
3.523 
.243 
t test 
Results t=.00, df=22, p>.05 
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TABLE 20 
FINAL EVALUATION GRADE FOR MARRIED 
VERSUS UNMARRIED STUDENTS 
Marital Status 
Married Unmarried 
Number of 
Subjects 15 9 
Mean Scores 3.601 3.393 
S.D. .242 .326 
t test 
Results t= =1.79, df=22 P> • 0 5 
TABLE 21 
FINAL EVALUATION GRADE FOR OLDER 
VERSUS YOUNGER STUDENTS 
Age 
Older Younger 
Number of 
Subjects 12 12 
Mean Scores 3.592 3.455 
S.D. .281 .291 
t test 
Results t=1.17, df—22, p>. 05 
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TABLE 22 
FINAL EVALUATION GRADE FOR STUDENTS WITH MORE 
YEARS OF NURSING EXPERIENCE VERSUS STUDENTS 
WITH FEWER YEARS OF NURSING EXPERIENCE 
Years of Experience 
More Fewer 
Number of 
Subjects 10 14 
Mean Scores 
S.D. 
3.404 
.256 
3.609 
. 289 
t test 
Results t=1.79, df=22, p>.05 
TABLE 23 
FINAL FACULTY EVALUATION FOR 
AD VERSUS DI STUDENTS 
Basic Preparation 
AD DI 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
2.345 
. 306 
2.334 
. 235 
t test 
Results t=.10, df=22, p>.05 
144 
TABLE 24 
FINAL FACULTY EVALUATION FOR MARRIED 
VERSUS UNMARRIED STUDENTS 
Marital Status 
Married Unmarried 
Number of 
Subjects 15 9 
Mean Scores 
S.D. 
2.409 
.231 
2.223 
.295 
t test 
Results t=1.72, df=22, p>.05 
TABLE 25 
FACULTY EVALUATION FOR OLDER 
VERSUS YOUNGER STUDENTS 
Ag 
Older 
e 
Younger 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
2.277 
.261 
2.403 
.269 
t test 
Results t=1.16, df=22, p>.05 
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TABLE 26 
FACULTY EVALUATION FOR STUDENTS WITH MORE YEARS 
EXPERIENCE IN NURSING VERSUS STUDENTS WITH 
FP'WP'P VPADO __ _ "lln 
Years of Experience 
More Fewer 
Number of 
Subjects 10 14 
Mean Scores 2.222 2.424 
S, D. 
. 239 
. 262 
t test 
Results t=l.93, df=22, p> . 05 
TABLE 27 
RESULTS OF FINAL PAPER GRADE FOR 
AD VERSUS DI STUDENTS 
Basic Preparation 
AD DI 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
3.883 
.217 
3.850 
.228 
t test 
Results t=.37, df=22, p>.05 
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TABLE 28 
RESULTS OF FINAL PAPER GRADE FOR MARRIED 
VERSUS UNMARRIED STUDENTS 
Marital Status 
Married Unmarried 
Number of 
Subjects 15 9 
Mean Scores 
S.D. 
3.907 
.198 
3.800 
. 245 
t test 
Results t=l.17, df=22, p>.05 
TABLE 29 
RESULTS OF FINAL PAPER GRADE FOR OLDER 
VERSUS YOUNGER STUDENTS 
A 
Older 
ge 
Younger 
Number of 
Subjects 12 12 
Mean Scores 
S.D. 
3.883 
.217 
3.850 
. 228 
t test 
Results t=,37, df=22/ p>.05 
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TABLE 30 
RESULTS OF FINAL PAPER GRADE FOR STUDENTS WITH MORE 
YEARS OF NURSING EXPERIENCE VERSUS STUDENTS 
WITH FEWER YEARS OF NURSING EXPERIENCE 
Years of Experience 
More Fewer 
Number of 
Subjects 10 14 
Mean Scores 
S.D. 
3.880 
.193 
3.857 
.241 
t test 
Results t=-.25, df=22, p>.05 


